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THE STATE AND THE 
FEEBLE-MINDED 


I [ is time, indeed, and more than time, that 
the State should take in hand one of the gravest 


of the many perils with which, as a nation, we 

are confronted at the present moment; for their 

own protection no less than for the safety of the 

public it is necessary to deal adequately, firmly, 

immediately, with the problem of the Feeble- 

led. The subject has been thoroughly venti- 

and there is a unanimous demand for 

lative action on the part of those who count 

social questions. This unanimity was shown 

striking manner during the recent debate in 

House of Commons on the Bill for the Control 

eeble-Minded Persons introduced by Mr. 

art, and backed and supported by members 

both sides of the House, of which the Second 

ling passed without a division. At the same 

Mr. McKenna intimated the intention of the 

rment to proceed with a measure of their 

on the same lines, but allotting, as could not 

ione in a private member’s Bill, funds from 

Exchequer for the provision of Homes for the 

of mentally deficient persons. Between these 

Bills surely it should be possible to evolve a 
able Act without any further delay. 

re is no dispute as to the need for this legis- 





lation, except on the part of a few people who 
are specially fearful of encroachment on the so- 
called liberty of the subject. Safeguards there 
must be, and certainly will be, but this doctrine 
is grievously misapplied by those who use it to 
hinder the exercise of control over a class of whom 
it is perfectly true to say that, unlike the normally 
developed, they are only happy when the sense 
of personal responsibility is taken from them. 
Many of them will lead contented and useful lives 
under direction, who, if left to themselves, must 
inevitably drift into workhouse or prison, for they 
lack every quality that would enable them to stand 
on their own feet and compete with their fellows on 
equal terms. 

The number of mentally defective persons in 
this country is computed at nearly one per cent. 
of the population, and we have to add to these 
very many more who are at present not so classi- 
fied, but who are a constant addition to the ranks 
of criminals and paupers. The Royal Commis- 
sion, for instance, found that on one particular 
day there were no less than 2,500 admittedly 
feeble-minded people detained in our prisons, 
while 12°7 per cent. of those in Poor Law Institu- 
tions were mentally defective. The one all-im- 
portant thing is to prevent these poor creatures 
from becoming parents. Nurses in our Poor Law 
Infirmaries can supply plenty of sad knowledge 
on this point from their own experience. It was 
stated at a meeting in support of the Bill the other 
day that when both parents are mentally defective 
all the offspring are invariably affected, and the 
cumulative result through succeeding generations 
is appalling to contemplate. Such persons are 
far more prolific than normal people. Mr. Lyttel- 
ton gave the figures as 20°3 against 4°6, and there 
is evidence in plenty to show that the wholesale 
and unrestricted breeding of degenerates that now 
goes on is having a most disastrous racial effect. 
Workhouses, asylums, and gaols are the last places 
to which these unhappy cases should be consigned, 
and it is cruelty that the State should take care 
of mentally defective children up to the age of six- 
teen, and then turn them loose simply because 
there is no place provided for them. 

The Clause in the Government Bill making it 
a misdemeanour for any person to intermarry 
with, or attempt to intermarry with, a person 
known to be a defective within the meaning of 
the Act, or to solemnize or connive at such a 
marriage, will no doubt give oceasion for much 
discussion. We note that the British Medical 
Journal, commenting on this, describes it as “a 
first step along a road which many think the 
community must set itself to travel.” 
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NURSING NOTES 
THE QUEEN’S LOVE OF NURSING. 


erally known that Queen Mary had 
;a girl to become either a nurse 

sl took lessons in first aid, 

many books on hygiene and 

children, still 
“She takes a great interest in these 
tatters,” says Modern Society, “‘and her ques- 
tions at various hospitals she visits betray the fact 
that the various movements in the 
Curiously enough, 


W hich she 


some oft 


Posse Sses 


follows 


1 
She 


medical world very closely 


Prine 


Henry, during his last holidays, announced 
did not intend to be either a soldier or a 
r, but to be a doctor or a physical culturist. 
HEALTH CONFERENCE AND EXHIBITION. 
NURSES are reminded to keep free some time 
en June 24 and 27 in order to attend the 
valuable Health Exhibition and Conference to be 
held at the Horticultural Hall, Westminster. In 
addition to the attractions we announced last week, 
note that Mrs. Humphry Ward is to speak, 
ud the children from her Play Centre will per- 
wm; there will also be displays of physical drill. 
Hammersmith School for Mothers will be 
wh at work one afternoon, and this will give 
nurses an opportunity of seeing how these schools 
are conducted. A competition for the best impro- 
d baby’s eradle, with prizes of £1, 12s. 6d., 
d 7s. 6d., is being arranged, and nurses who 
ave so often to rig up an emergency cradle ought 
write for particulars to the Secretary of the 
Infant Consultations, 4 Tavistock 


Association of 

Square, W.C 
SCOTTISH MATRONS’ ASSOCIATION. 

He quarterly meeting was held on Saturday, 

Ist, at the Royal Infirmary, Stirling. The 

t, who was in the chair, made a sym- 

reference to the absence, through ill- 

health, of Miss Peebles, Matron of the Infirmary. 

'wenty-six members were present and five new 

members elected. Two members were nominated 

to represent the Association at the International 

Congress of Nurses at Cologne in August, Miss 

\lelrose, Vice-President of the Association, Matron 

f the Royal Infirmary, Glasgow, and Miss 
Hon. See., Matron of the Scottish Asso- 
Trained Nurses, Edinburgh. The 
much gratified to learn that Miss 
asked to serve on the Advisory 

ommittee to the National Health Insurance 
Commssion, Scotland. After the meeting tea 
was then served and a visit paid to the delight- 
fully comfortable-looking wards and nurses’ home. 
\fterwards a drive, was arranged by the kindness 
of the Managers of the Hospital to the Convales- 
ent Home and field of Bannockburn 

MALE NURSES FOR INDIA. 

THE training of male nurses in India was the 
subject of an interesting paper contributed to 
the annual conference of the Association of the 
Nursing Superintendents of India by Miss 
FE. C. H. Cooke. Miss Cooke apparently bases 
her strong appeal for facilities to be given for 
men to be trained as nurses on the assumption 


(71 ih im, 
eration o! 
embers were 


had been 





that only men nurses can nurse the men 
India; yet the hospitals which take men a: 
patients are for the most part nursed by women 
3e this as it may, it is desirable that thos 
who nurse the sick, whether men or women. 
should be thoroughly trained for their work, ani 
as regards the former this seems to be a difti 
culty in India, where there are no trained me 
nurses competent to teach others. It was recom 
mended, therefore, that nursing sisters should 
undertake this duty; but to ensure success son) 
essential conditions should be laid down. 

The nursing sister should be the undoubted 
head of her own department, and the docto 
should loyally uphold her authority in everything 
connected with her work. If he does not do this, 
her position 1s impossible. There must also bi 
suitable material for training; it was considered 
that boys of sixteen or seventeen with fair edu- 
cation and a taste for the work would make th: 
best nurses, and that the training should be fo: 
three years. On this point an objection might be 
raised to the limit of three years, a period that 
might prove insufficient for the adequate train- 
ing of young Indians. 

GERMAN RED CROSS NURSES. 

Tue question of a year of voluntary hospital serv 
ice for women to fit them to help in time of war has 
long been considered in Germany. The training 
now recommended would, like the Red Cross 
include First Aid, lectures on Hygiene, etc., wit] 
a six weeks’ course in a garrison hospital, thre« 
weeks of which is to be spent in the operation 
and orthopedic department, two weeks in ordinar’ 
sick wards, and one week in the kitchens. Great 
stress is laid on the observation of strict militar 
discipline and precision. After an examinatior 
the “helper” is to receive a diploma, on th 
understanding that she will present herself for 
supplementary course in two years. 

The “helpers” have the option of remaining 
three months in the garrison hospital and after 
wards taking their supplementary training in ar 
ordinary hospital. “Helpers” have also bee: 
tried as assistants in District Nursing, wearin: 
nurses’ uniform and performing all kinds of 
different duties, from reading to the blind, cook 
ing, looking after children, to actual sick nursing 
The only restriction made bv the Red Cross 
Authorities. under whose auspices most of this 
work is carried on, is that these helpers are on no 
account to receive payment. 

HOLBORN UNION INFIRMARY. 

Miss Houston mav well feel proud of the result 
of her four vears’ quiet and persistent endeavour to 
improve the honsing accommodation of her nurses 
which was till lately exceedingly bad and uncom 
fortable. The extension to the Infirmary opened 
recently provides twenty-three pleasant singl: 
hedrooms. five new bathrooms, a charming sitting 
room for the Sisters, and a general sitting roor 
for the Nurses, besides a very nice library. Al! 
these rooms are very comfortably furnished, and 
the hedrooms have good washing basins let int 
the wall, large wardrobes and a gas-stove. The 
garden also has heen altered and enlarged, and 
a fine tennis court laid down. 
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NURSING OF HEART CASES. 
‘ interesting competition has been arranged 
ing with the nursing of heart cases, which 
ild appeal to every nurse in active work. 
sht prizes are offered. Full particulars on 
08. 
NEWS IN BRIEF. 
ue Nurses Insurance Council of Ireland is en- 
ng many members, but like other societies is 
ipered by lack of official information as to the 
tion of nurses under the Act.—A new and 
iable departure is the appointment of four 
C.C. school nurses to inspect common lodging- 
ses.—We learn from the Poor Law Officers’ 
rnal that efforts are being made to arrange a 
lard examination for Poor Law nurses in this 
try.—A Hospital Bill which provides for the 
stration of nurses has been passed in Ontario. 
special course of lectures on Health in the 
pies will be held at Livingstone College, Leyton, 
n December and March next.—We are glad to 
hear that the Bangor Board of Guardians on 
Friday decided to grant an extension of the holi- 
days of the nursing staff from two weeks to three 
weeks every year.—The Penzance Guardians have 
at last resolved to appoint a night nurse.—A 


memorial to the Massachusetts army nurses of. 


\merican Civil War is to be placed in the 
House.—Pending the issue of a report to 
L.G.B. on affairs at the Coatbridge Hospital 
Commissioners have decided to grant Nurse 
\l leave of absence.—Nurses who are often 
1 as to the risks of infection will be interested 
ar that Dr. Spitta, of St. George’s Hospital, 
has reported “that the transmission of tuberculosis 
through the medium of the telephone mouthpiece 
s practically impossible."—The East London 
Hospital for Children is arranging to give a six 
months’ training to “nursery nurses ” at the Con- 
valescent Home at Bangor at a charge of 10s. a 
The resignation of Miss Meikle, who has 
Matron of the Bethlem Royal Hospital since 

is now announced. 


EVENTS OF THE WEEK 
be KING AND QUEEN paid a visit of inspec- 
tion to the pensioners of the Royal Hospital, 
sea. The last Royal visit was made by George II]. 
in 1805. 
Duchess of Connaught is seriously ill with 
dicitis in Canada. 
invitation of the Government to hold a joint 
rence with the employers and the men in the 
sport Workers’ strike was refused by the em- 
rs. However, each party has since had a separate 
view with Government representatives. It is sug- 
d that a Joint Conciliation Board should be 
nted to settle disputes, and the workers are willing 
ept this. Meanwhile the landing of food neces- 
s continues, although there have been riotous 


at credit is due to the organisers and conductors 


took the L.C.C. school children to Paris. On their 
n here not one of the 750 was missing, and not one 
ndisposed. 
Wilbur Wright, the first of the modern aviators, 
at his home in Ohio of typhoid fever. His first 
tests were made in 1903. 





QUESTIONS OF THE DAY— 
TRADE UNIONISM 
F late we have heard continually of strikes and of 
the actions of Trade Unions. What are the rights 
of the matter? Below we give an impartial review of 
both sides of the question. 
For. 

The supporters of trade unionism argue that it is a 
necessary development of modern industry, in which 
employers have to deal with large bodies of workmen 
rather than individuals. The amalgamation of the in- 
terests of the workmen enables agreements to be made 
which cover a whole trade, and which can be enforced 
not only against the individual worker, but against the 
employer who would lower wages and thus obtain an 
unjust advantage over his competitors. 

The union, by its power of organisation, combined in 
the last resort with that of striking, is able to obtain 
better conditions for the workers, to prevent sweating, 
and to prevent one man underselling another in the labour 
market. 

The payments made by the members, and accumulated 
as the funds of the union, support a man out of work, 
and so prevent him being drawn by distress to accept 
labour at less than the current rates, or falling into the 
ranks of the unemployable. In times of strike they give 
endurance to the movement, and checkmate the power the 
employer would otherwise have of starving his employees 
into submission. 

Unionism leads to greater self-respect and self-reliance 
in the workman, and so produces a higher standard of 
work. Membership is a guarantee to an employer of the 
ability and the steadiness of the workman. 

By its central organisation the union is enabled to put 
its members into touch with employers who require work- 
men, and so to limit the heart-breaking and indefinite 
search for employment. 

The combinations of workmen enable their views to 
find authoritative expression in public affairs, and so 
influence the decisions not only of local bodies, but of 
the legislature itself. Many of the laws in amelioration 
of the conditions of the working classes would never have 
found a place in the Statute Book had it not been for the 
pressure of combined labour. 

AGAINST. 

Against the operations of trade unions it is urged that 
they interfere with the liberty of the workman to make a 
bargain for himself, and subject him to a tyranny far 
more oppressive than that of the employer. Where th 
union is strong it can deny the possibility of an engage 
ment in his own trade to a man who is not, from one 
cause or another, a member of the union. 

Unionism leads to an irritating interference with the 
proper working of industrial concerns, and by its cast- 
iron ruiss hampers developments. However willing indi- 
vidual werlers may be to modify conditions in 
emergencies, tney are prevented doing so by the fear of 
the unior officials. 

Agreements with unions tend to reduce all men in a 
particular trade to a common level of wages, whatever 
their capacity, prevent the recognition of special merit, 
and enable the slowest and least efficient workman to 
control the pace of his fellews. 

Since trade unions are exclusive bodies, they tend at 
once to prevent the proper inflow of labour to a par- 
ticular trade, by controlling the number of apprentices, 
and to shut the worker into a compartment from which 
he cannot escape for the rest of his life. There is no 
passage from one trade to another. 

If unionism has led to higher wages—which is doubt- 
ful, since trades which are not organised at all have 
improved their conditions in an equal degree—the extra 
money has been more than absorbed in the cost of the 
organisation. 

The abuse of the power of striking leads tothe 
penalising of large numbers of employers with whom the 
workers have no dispute; it ate wn. the good employer 
for the sake of the bad master, injures trade and indus- 
try, and magnifies trivial differences into importance. 

Whatever the value of agreements in regulating indus- 
try, unions have again and again broken these, until their 
worth is doubted by the large body of employers. 
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LECTURES 


ON MEDICAL 


DISEASES 


By Davin Forsyrn, M.D., D.Sc., F.R.C.P., Physician to Out-patients, Charing Cross Hos- 
pital; Physician to the Evelina Hospital for Sick Children. 


Il. Some Important TERMS USED IN THE DESCRIPTION OF DISEASES. 


AST week, after discussing the meaning of 
Fe term “a disease,” | summarised the prin- 
cipal causes of diseases. By thus emphasising 
the importance of the starting-point of a disease 
| wished to indicate that, in any given case, the 
first and foremost necessity is to trace, if pos- 
sible, all the symptoms to one common origin. 
Until this has been done we are faced with con- 
siderable difficulty, for, without knowing the 
cause, how are we to name the disease, and, still 
more, how are we to adopt the proper treatment ? 
In point of faci, of course, the aim of modern 
medical researcl is to study every disease in such 
a way as to discover its cause. As soon as this 
is known, the prevention and the treatment be- 
come relatively simple. On the other hand, by 
the time a patient first seeks medical advice the 
cause of his illness is often masked by its effects, 
which have themselves been the starting-point 
of secondary effects; so that the case is already 
coniplicated, and the primary cause of the whole 
trouble can perhaps be found only with difficulty. 
Not infrequently, indeed, the more obscure cases 
require patient observation extending over some 
considerable time. However, in order to make 
the task as easy as possible it is the custom of 
medical writers to take each disease in turn, and 
to set out in order all the facts that are known 
about it—what cireumstances favour its develop- 
ment, how it begins, its symptoms, how long a 
course it runs, how it varies in different people, 
how it is to be known from other diseases, and 
so on. In this way we obtain a life-history, or 
biography if you like, of every disease, so that, 
with any given patient, our task is to decide 
which of these descriptions tallies best with his 
condition. Moreover, these life-histories are 
always planned on the same lines, the different 
points in connection with the disease being col- 
lected under some half-dozen recognised headings. 

We begin with what is called the #tiology of 
This includes all those factors and 
circumstances which influence its occurrence. 
Thus such matters as age, sex, time of year, 
climate, diet, exercise, occupation, social position, 
habits of life, are included in the etiology. 
Further, it is usual to divide these etiological 
factors into two classes—predisposing causes 
which, without being responsible for setting up 
the disease, render the patient to some extent 
liable to an attack, and exciting causes, which 
have a more direct influence. By way of illus- 
tration let us take the «etiology of apoplexy (the 
eordition in which a blood-vessel bursts in the 
brain). We find that apoplexy is commoner in 
men than in women: that the men are usually 
past middle age: and that most often they are 
already suffering from Bright’s~ disease. These, 


the disease. 





then, are the predisposing causes; in other words, 
we judge that any man past middle age and wit! 
Bright’s disease is predisposed to apoplexy. 
Then again, we find that apoplexy practically 
never occurs during sleep, but is specially liab! 
to develop at the moment a patient is exertin, 
himself physically or is excited—lifting a heavy, 
weight or making an after-dinner speech. Thes 
therefore, are exciting causes of apoplexy. 

The next heading in the description is th 
Pathology of the disease. Briefly stated, this 
an account of the diseased processes which a) 
set in train by the cause of the disease. Thu 
in epilepsy, the pathology refers the epilept 
seizures to a disturbance of nerve-cells at a certai: 
part of the surface of the brain. In support « 
this explanation we are told that the attacks oft 
come on after an injury to the head, that the 
are accompanied by a loss of consciousness, a: 


sthat sometimes they are associated with psyc! 


ical disturbances such as a loss of moral contr 
-—three facts that clearly point to the brain a 
the site of the disease. Further, it is known th: 
if a certain part of the surface of the brain 
pressed on by a tumour, or even if it be irritat: 
by a mild electrical shock, a convulsion very sin 
lar to an epileptic fit may follow. Therefore, 
is argued, epilepsy is not only a disease of tl 
brain, but is a disease of this particular part 
its surface. Generally speaking we may say th 
the pathology of a disease is the explanati: 
(based on theory, on experiments, and on bed- 
side observations) which best accounts for all t! 
facts that are known about the disease. 

Closely related to its pathology is the Morl 
Anatomy of a disease. This describes the anaton 
of the patient in so far as it has been chang: 
from the normal by the morbid influence of t! 
disease. Of course, since functional diseases 1 
not associated with any anatomical changes, on 
organic diseases call for an account of their mor! 
anatomy. With them—for example, a gast 
tuleer—the account would include all the chang 
that might be seen in the post-mortem room—t! 
ulcer itself eating a hole through the stomac! 
perhaps an abscess that has developed in th 
neighbourhood, general peritonitis, possibly ev 
pneumonia and empyema. 

Havjng now, by the help of etiology and pat! 
logy, learned a good deal about the nature of t! 
disease, we must next go to the bedside to stu 
it in the living subject, i.e., we must investiga‘ 
its Symptoms. In doing this, however, it w 
at once be seen that, while we can detect son 
of the symptoms for ourselves (delirium, for i 
stance, or vomited blood), we can know oth: 
(such as a headache, or a feeling of sickness) o1 
from what the patient tells us. We have, ther 
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, two classes of symptoms—objective, if they 
within our own observation, subjective, if they 
st only_in the patient’s consciousness. The 
mer will be discovered by a careful investigation 
the case, but, on the other hand, no amount 
xamination is likely to tell us what the patient 
s. In order, therefore, to elicit all the symp- 
‘ns we must depend, in part at any rate, on the 
ient; and if he be stupid, or wandering in mind, 
unconscious, we may find difficulty in solving 
case. With little children, of course, who in 
circumstances can help by telling what they 
|, we are compelled to rest satisfied with ob- 
tive symptoms alone. 
ver and above symptoms, however, the physi- 
1 relies on what are called “physical signs,” 
the numerous little indications of disease 
ch he is able to detect on minutely examining 
patient’s organs. Many of these signs can be 
‘overed with the unaided eyes or fingers—a 
| on the skin, or a tumour in the abdomen— 
for others we need the help of special instru- 
nuts and methods of examination, such as a 
thoscope, ophthalmoscope, z-ray apparatus. 
se more precise, scientific aids, which every 
r grow more elaborate and searching, have put 
» the hands of the modern physician a means 
ecognising diseases even in their earliest stages 
n probably an ordinary examination would 
et nothing amiss. 
So soon as the symptoms and physical signs 
been noted we reach the most important 
stion of all, namely, what disease do these 
ptoms and signs represeut? The next head- 
therefore, in our account is Diagnosis, or the 
tification of the disease. That this question 
rves the chief place will be obvious if the 
iter be considered for a moment. True, our 
aim and object is the treatment and cure of 
disease, but how can the correct treatment 
dopted (except by luck) if the diagnosis is 
veous? Indeed, accuracy of diagnosis is the 
t on which the whole question turns. On the 
r hand, diagnosis is not always easy. It 
for careful investigation of the case, experi- 
and a judicial weighing of the evidence. 
rtunately, it is not as though a disease always 
the same form in all patients; on the con- 
’, different patients, though suffering from 
same disease, may present dissimilar symp- 
Moreover, we often find that different 
ses closely resemble each other in the main, 
the distinction between them is to be estab- 
d only on points of detail. As a matter of 
with most diseases the diagnosis can be 
wed easily enough to a choice between two 
ree or four alternatives, but beyond this the 
ate decision may not be clear. Sometimes, 
1, the decision, for the time being at any 
must be based on probability rather than on 
inty. This problem of differentiating be- 
n closely related diseases is known as “ differ- 
| diagnosis.” Just one point more. In 
ist to these complicated diagnoses we find 
ionally, but not often, that some symptom 
nis peculiar to one disease and one disease 





only. Such a symptom is spoken of as “ patho- 
gnomonic”’; it is, as it were, the trade-mark of 
the disease. 

So far we have considered only those aspects 
of a disease which principally interest the physic- 
ian. The patient’s chief concern, however, lies 
in another direction. First, he will want to know 
how the disease will affect him—is it dangerous? 
will it leave any permanent injury behind? 
Secondly, he will ask what can be done to cure 
him ? 

Given such and such a disease, what has the 
future in store for the patient? Will he recover? 
If so, completely or partially? Will he be liable 
to another attack? If, on the other hand, the 
disease is fatal, how long has he to live? The 
answering of these questions makes up the sub- 
ject of Prognosis, or foretelling what is going to 
happen. To be accurate in prognosis requires, in 
the first place, a familiar acquaintance with many 
other cases of the same disease, from which the 
probable course of any particular case can be sur- 
mised. Again, it is necessary to know whether 
the disease is a “primary” disease or a “ second- 
ary” disease, i.e., has it arisen in a previously 
healthy individual, or is it the secondary result 
of a pre-existing disease? For instance, a patient 
is found to have early tuberculosis of the lung, 
but, being otherwise healthy, the prognosis jis 
good. On the other hand, a second patient with 
equally early phthisis is found to have, in ad- 
dition, diabetes—a fact which materially darkens 
the outlook. Yet again, prognosis demands that 
all the side issues of a disease must be taken into 
account. What complications may arise from 
day to day—such, for example, as perforation in 
typhoid fever—and how will ‘these complications 
affect the chances of recovery? Then again, what 
troubles may follow in the wake of the disease— 
“sequela,” as they are called—such as chronic 
heart disease after rheumatic fever? 

Apart, however, from complications and seque- 
le, the prognosis must pay heed to the patient 
himself—his age, temperament, constitution, his 
past life, ete. A man, let us say, is in an early 
stage of pneumonia and the chances of his re- 
covery seem rosy enough; but on making enquiry 
we learn that for years he has been a heavy 
drinker. Immediately the prognosis becomes 
bad, for we know that before pneumonia alcoholic 
patients go down like nine-pins. Finally, it is 
usual to distinguish between the immediate prog- 
nosis and the remote prognosis, that is to say, be- 
tween the outlook for a few days ahead and for 
the more distant future. In apoplexy, for example, 
the immediate risk to life if the symptoms are 
not severe may not be great, and yet, at the same 
time, the future outlook may be bad not only be- 
cause the patient is likely to be permanently para- 
lysed, but also because in all probability he will 
suffer a second and severer attack, which may 
prove rapidly fatal. 

The remaining particulars in the description of 
a disease are comprised under the heading of 
Treatment. To this important matter I shall de- 
vote my next lecture. 
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EMBROIDERY 


NE of the most satisfactory and practical 
hobbies tor nurses 1s embroidery. It is qulet, 
it can be taken up any odd time, and, unlike thi 
ordinary kinds of knitting and crochet, it cannot 
be done mechanically, and thus entails a chang: 
of thought. This is important, for a hobby should 
interesting and and should be 
mental change to our usual occupation. 
But belore We allow ourselves to 
ibsorbed in any fascinating bit of embroidery, let 
it is wanted. It does not 


absorbing, 
Decolht 


us, tirst of all, be sure 


luatter 


if we are going to give our work away 01 
let us first of all make certain that what 
doing is worth while, and that it really 
some gool to someone, for a hobby such 
as this loses half its yalue if it is just a pastime for 


oursel ve Ss 
rhis Christmas I had a present from two nurses 
the one gave me a pincushion with a simpk 
little blue cross-stitch design, the other a Japanese 
bamboo if af fan embroidered with chenille ivy- 
the first was taken into use at once, the 
not a present, would be at the 


leaves: 


second, were it 
back of the fire! 

Personally, I believe in making a hobby pay, 
and if nurses do good embroidery and things that 
are wanted, they surely have a better chance of 
disposing of them than other people. 

There are some things like work-bags, pin- 
cushions, chair-backs, that are always more or less 
in request; but what is, perhaps, most certain of a 
market is embroid ry on clothes. Of course, one 
understands that nurses cannot do dressmaking, 
but they can embroider collars, yokes, cuffs, and 
strips of trimming, and do little children’s frocks 
and overalls that, in this present style, really 
scarcely require any cutting out at all. There is 
generally, too, a craze for some certain thing, like, 
for instance, the Dorothy bags or satchels, which 
are covered with embroidery, or the hair orna- 
ments, which with some coloured velvet ribbon 
and some gold or silver tinsel thread can be made 
in less than an hour. 

\ny good embroidery adapted to garments is 
nowadays almost certain to be wanted, according 
to dressmakers, which is an encouraging thing to 
know. 

It is really quite easy to work out a simple 
little design for ourselves, but if we have no taste 
for drawing it will be best to buy a narrow very 
simple little transfer at a good shop, and iron it 
on to our stuff. We had better buy our silks for 
working in art shades of colour, and at first be 
content with not mixing them too much; two 
would be quite enough to begin with, or two or 
three shades of the same colour would be a very 
safe start Another easy beginning is to just 
embroider two lines with dots between round the 
edge of any garment; this is effective, and if we 
draw the lines with a pencil and ruler, and dot the 
dots about a quarter of an inch apart, we shall 
insure its being regular. 

This, of course, is only at the beginning: 
directly we begin to feel our feet, so to speak, we 





uneh have bought our design, we 
ot help elaborating it; we try all kinds of 
nbinations of colours, and it is wonderful 
with working We 
tches, : at ones t to irtro 
as long 
our work 
harmoni- 
the 


orig- 


how 
new 
> and 


discover 
then 


is STrOM 


luce 


OUS, 
more 
inal it is the 
better. 
One ot 
the illustra- 
tions (No. 1) | 
is a powder- 
blue linen 
veil case, 
and has a 
pretty de- | 
sign on it ol 
a green stem 
and white | 
blossom. 
The stem is 
worked with* 
green silk, 
and the 
white  blos- 
som consists 
of tiny little 
bits of white 
kid. It has a effective 
provides a use for a split kid glove. 
The decoration on the litth work-bag (No 
is very simple, and is mostly composed of narrow 
gold ribbe i. 


most appearance, ahd 


») 


r 











FIG. 2. 


A child’s frock could comfortably be cut out on 
one’s lap, and would be made into quite a valu 
able-looking garment by a very easy and effective- 
looking bit of embroidery round the neck 

CARINE CADBY. 
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SOME NEW BOOKS 


Dietetics. By Whitman H. 
Macmillan and Co., Ltd. Price 


A Study in Practical 
rdan. (London : 
6d. net.) 
author of this book may be congratulated upon 
, compresed into a very reasonably sized volume the 
of many and weighty works on physiological and 
gical chemistry, metabolism, practical medicine, 
that the studerit may digest at leisure the results 
it must have been wide research and great labour. 
ind of the enthusiast and the expert has evidently 
it work on it, and has produced a very useful 
useful, that is, to the student rather than to the 
and to the teacher most of all. 
first part treats of the Principles of Human Nutri- 
n so far as they include the chemical elements in- 
in the process and the various compounds; also, 
gestion of food, with its distribution and trans- 

tion. The chapters on these last mentioned will 
ess be the most interesting to any nurse reading the 
Should she happen to be attending lectures on 
logy at the time she may very profitably study these 
rsas well. Their illustrations are helpful, and alone 
this portion from any suspicion of dulness. 
second part of the book is devoted to ‘‘ Practical 
s,’’ and deals with the study of standard diets, 
ection, preparation, and preservation of food, re 
of diet to the varying conditions of life, food 
es, special dietetic methods, and an important 
m the Nutrition of the Child, which ought to be 
y studied by the nurse. 
iuthor is a strong advocate of a simple diet, but 
mean by that an unusually restricted one. On 
5 he says that ‘‘farm animals are not reared to 
st estate or made most productive by studying to 
their rations. We recognise the value of full-fed 
’ At the same time he deprecates over-eating as 
to produce disease and lower vitality. 
on Home Nursing. By Mabel D. Goldie, L.O.S.. 
turer Surrey C.C. (London: Bailliére, Tindall and 
rhird edition. Price 1s. 6d. net. 
preface we are told that the present edition of 
book has been revised, and an extra chapter on 
y Aid added. Turning to this chapter, we find 
ns for the most part a list of such subjects and 
s a nurse should keep ever before her, not suffer- 
n to become rusty from want of use and regular 
It also gives suggestions for emergency methods of 
sterilised extension apparatus, and 
of emergency straw mattresses. For the rest. 
sketches lightly in six chapters the outlines of 
|, hygiene, the proper care of infants and children, 
and the precautions necessary to take when nursing in- 
fectious diseases. On account of ‘its sketchiness, it is 
more likely to be useful to the trained nurse in the way of 
reminder than a sufficient guide to the amateur who relies 
entirely upon it for detailed instruction. 


dressings, 


By Leslie Mackenzie, M.D. (Local 


Heaith and Disease. 
Government Board). (London: 
g Price 1s., and 2s. 6d. net. 

Tris is an excellent book for the health visitor and 
the district nurse, as well as for all medical officers of 
Written by one who is evidently an enthusiast 
ibject, it tackles all sorts of nublic health problems 
und in a breezy conversational manner makes the 
el he, too, knows almost as much about the matter 
scussion as the writer himself. The chapter on 
ty—Natural and Acquired,” a difficult subject to 
1 popular manner one would think, is so handled 
| like a fascinating fairy tale, while the scientific 
of course, beyond question. The recent ques- 
‘typhoid carriers,” lately brought prominently 
he public through the medium of the lay Press, 
dealt with. Reading it for the first time, one is 
the chapters on ‘“‘fevers’’ with the rather dis- 
fact that the “‘carrier case is not confined to 
fever, but may occur in scarlet fever, in 
ia, in cerebro-spinal fever, in tuberculosis, and 

in several other infections.” 


Williams and Nor- 





HOME-KEEPING 
\ UCH has been written on household work, yet most 
a 


/l of the books on this subject err on the side of 
length and expense for the purpose of reaching the house 
wives of the labouring class. We therefore welcome an 
excellent series of penny booklets, issued by the Women’s 
Industrial Council, 7 John Street, Adelphi (14d. post 
free). They are entitled, respectively, ‘How to Cook a 
Simple Meal,’’ “How to Clean a House,” ‘“‘How to do 
the Weekly Wash,” “How to do the Weekly Mending,” 
and ‘‘How to do your own Upholstery and sees = 
and all is given in simple directions in clear tabular 
form. Nurses will find them useful to recommend when 
they are asked to give advice to poor mothers; and, 
indeed, they may very well find a place on the nurse’s 
bookshelf for her own use. 

Another excellent book that nurses would do well to 
recommend to their mothers and housewives is ‘Infant 
Care and Housecraft”’ (8d.). This book contains much 
information, not on infant care alone, but on the care of 
older children, rickety children, on the care of the eyes, 
teeth, ears, and nose, and it. gives some simple methods 
of treatment in emergencies. The part on housecraft 
deals with work in the house, laundry work, simple 
cookery, and invalid cookery.—(“ Infant Care and House 
craft.”” By Dr. H. Emlyn-Jones and Rev. J. W. Hayes 
London: George Philip and Son, Ltd Price 8d.) 


A SUFFRAGE PLAY! 


“T°HIS little play was produced for the first time at 
l the Portman Rooms last December by the Actresses’ 
Franchise League. It is now published in book form, and 
in reading it we find ample justification for the warm 
praise that was unanimously given at the time to that 
most artistic performance by all who saw it. The scenes 
are woven around the noble and pathetic figure of M. 
Constantin Isenberg’s peasant woman in the statuary 
group, ‘‘The Heavy Cross,’ a photograph of which forms 
the frontispiece. The symbolic figure of the “ Mother oj 
Sorrows,”’ holding the child and bearing on her back the 
cross, dominates the play, which reaches its highest level 
in the beautiful scene between the woman and Philippa 
Tempest. the true-hearted English girl whose mind is 
opening to a realisation that ‘‘Life is not a simple thing. 
It seems . like the pattern in the loom . On the 
top it is finished and lovely and all the colours har- 
monise, and the pattern is complete. But when you see 
the tangled threads on the underside and the knots 
and the uneven parts . Is it that there cannot be 
beauty and enjoyment, and all that makes life good for 
a few people, without a great deal of suffering for many 
others? It seems like that ” Philippa yearns to 
help those others to have some of the good things, and 
under the influence of the Woman she sees a vision of the 
future “with no woman overburdened, no man cruel, no 
child unhappy . . . the women of the future, not slaves 
in thought, not weighed down by fear of the unknown, 
women free and strong and happy, with all the gates 
thrown open so that they may work unfettered. ... I 
see... men and women working together, equals, and 
no one asks: Is it a man who has done this or is it a 
woman, but ‘Is the work worthy.’ Perhaps, who knows? 
perhaps we cannot win that future without suffering. 
Then, if that is the way, I want to suffer.” And the 
Woman, standing over her, cries, “O God of Battles! 
Steel my soldiers’ hearts.”’ 

And so Philippa joins the Suffrage movement, and with 
her, her brother, who feels that his old Crusader ancestor 
would say, “Wherever there is a Holy War, there a 
Tempest is sure to be!” 

Miss Vaughan’s play is good drama, for away from the 
glamour of the stage it reads well in cold print, and there 
can be no doubt as to the beauty of the conception and 
the charm of the writing. 


sketch {n four 
London: W 


scenes and 
Ham-Smith 


1 The Woman with the Pack. A 
two tableaux. By Gertrude Vaughan 
Price 1s. 64. 





608 


THE NURSING TIMES 


June 8, 1912. 





SOME LEGAL POINTS FOR NURSES 


URING the last session of the recent Nursing Con- 

ference, Mr. A. M. Brice, barrister-at-law, pointed 
out clearly some of the many legal points which arise 
in connection with nursing. He urged his hearers, for 
example, not to sign contracts before they had read them 
carefully. Nurses, he said, often seemed to find difti- 
culty in understanding the agreements submitted to them, 
and were half afraid of their legal phraseology; whereas 
such agreements were usually perfectly simple documents, 
and, at any rate, should not be signed until the condi- 
tions contained in them were understood. 

Touching on various other legal points, he mentioned 
that it was wholly unnecessary for the hospital or 
infirmary matron to attend at the registrar’s office to 
register all deaths occurring in the institution herself— 
as she often did, greatly to her inconvenience. This could 
perfectly well be done 4 any nurse present at the death. 

The Prevention of Corruption Act, he pointed out, 
affected nurses, since those in hospital or private work 
are not legally entitled to any discount such as is often 
offered to nurses, specially with regard to the sale of 
drugs. Such discount, allowances, &c., are the property 
of the employer, and only those controlling nursing homes 
and thus running a business on their own are entitled to 
retain them. 

Partnerships, he pointed out, were another source of 
difficulty to nurses, not so much in their formation but 
in their dissolution, as they were apt to think that by 
simple verbal agreement, or rather disagreement, the 
partnership could be broken off. Far from this ‘being 
the case, no agreement of partnership duly signed was 
legally broken off until notice had appeared in The Gazette 
and until such time either and both of the parties were 
legally responsible for debts and obligations contracted 
by the other party. 

Referring to what he considered a very urgent need— 
the formation of a Defence Union for Nurses—Mr. Brice 
gave instances of cases brought against midwives and 
heard before the Central Midwives Board, in which the 
unfortunate midwife called before the Board was apt, 
through sheer nervousness, to say just those things she 
should have left unsaid, and vice versd. Such a Defence 
Union would have at its disposal a solicitor, who could 
defend and win many cases which are now lost on account 
of the fact that the defendant is not defended. 

The rights of hospital nurses and their legal relation 
to their matron were touched upon by Mr. Brice. Re- 
garding the off-duty recreation taken by nurses, he 
pointed out that the matron had no legal right to 
dictate the form it should take, nor again to refuse to 
any nurse her certificate because the matron personally 
did not consider her quite fitted to be a nurse—for 
example, did not think she had the temperament needed. 
If a nurse proves herself to be sufficiently skilled and of 
good moral character, then she is legally entitled to her 
certificate, and the refusal of such under these circum- 
stances might well expose the matron to an action for 
damages—the damages being the loss of time, labour, 
actual expenditure of money, and probable future loss. 
All tests for entrance into a profession are naturally and 
admittedly the minimum consistent with capacity, and 
cannot for a moment contemplate the maximum or ideal 
of which human nature may be capable. 

Attention was called to the benefits already conferred 
on the profession by legislation. The benefits of the 
Workmen’s Compensation Act, he said, should be properly 
appreciated, conferring as they do long deferred rights 
on nurses. Further, many employers of nurses forget that 
their legal responsibilities extend to the payment of a 
nurse’s salary so long as she is ill; until, indeed, such 
time as her contract of service may be determined by 
proper notice, or it has been proved that her illness 
makes it impossible for her to continue the contract. In 
this respect Mr. Brice said Local Committees of ladies 
were very great offenders, and frequently dismissed their 
nurses without legal notice, and refused to pay them 
the board allowance which was their due. 

Finally, the speaker referred to the totally inadequate 
pay now given to nurses, which, he said, was a disgrace 
to a civilised country. The work was arduous, difficult, 





and responsible, and yet in many cases skilled nurses 
were paid less than the cook, and those ordinary 
ones. A person who only pays for a housemaid has no 
right to anything more than a housemaid. The hours oj 
duty, more especially of asylum workers, were referred t: 
as being “outrageously long, whether for men or women 
In conclusion, Mr. Brice urged his audience to keep 
themselves well acquainted with any Parliamentary pro 
ceedings affecting themselves—e.g., their position under 
the Insurance Act—to do all in their power to help on 
any legislation likely to produce better working condition 
for all classes of nurses, and not to be frightened by 
legal phraseology or overbearing committees and secre 
taries into entering into contracts of service until they 
thoroughly understood all the conditions contained ii 
such contracts and had found them equitable and withii 
their power to perform. 








NURSES’ INSURANCE SOCIETY 

"T° HE Secretary informs us that a reference to Poor 
I Law nurses in the proposal forms of the new Society 
may have been misunderstood, and he would like to make 
it clear that Poor Law nurses must join an Approved 
Society under the Insurance Act. unless their governing 
bodies have made arrangements to be excepted. So that 
there may be no doubt in the matter, nurses ought to 
apply to their matron or medical superintendent fo 
information, and ascertain exactly how things stand. 

Nurses who have not received from the Nurses’ Insu: 
ance Society by June 11th the application forms for which 
they applied, are asked to communicate with the Secr: 
tary by postcard (not letter). 








“THE NURSING TIMES” LAWN TENNIs 
CHALLENGE CUP 


HE Park Hospital (Nurses R. Hall, E. J. O'Connor, 

F. Willson, and J. Moffatt) have arranged to play 
Shoreditch Infirmary on yy” June 8th. For their 
match on June 6th against the City of London Lying-in 
Hospital, Guy’s Hospital selected Misses Rollo, Marr, 
Stewart, and White as their team. The North-Eastern 
Hospital. will be represented by Misses Bellerby, Reed, 
Rookley, and Hyslop at Edmonton Infirmary on the 14th 
inst. The Royal Free Hospital have chosen Misses 
Sadler, Sadd, Reed, and Whittas. 

Reports of the following matches will appear in our 
next issue :—Guy’s Hospital v. City of London Lying-in 
Hospital, Park Hospital v. Shoreditch Infirmary, St 
Pancras North Infirmary v. Royal Free Hospital. 








THE NURSING OF HEART CASES 


An INTERESTING COMPETITION. 
Question. 


Describe fully the method you would adopt to ens 
the bodily comfort of a patient with advanced heart 
disease who is unable to lie down, and can sleep only 1 
sitting up with the head leaning forward. 

Competitors are asked to read the following rules ca: 
fully, as failure to observe them takes off marks :— 

Answers to be written on one side of the paper on! 
and fastened together at the left-hand corner. On t! 
first sheet is to be written the fuli name and address ar 
the pseudonym. On the top of the second sheet thi: 
question is to be written out or pasted. 

The competition is to be sent to this office, marked 
“General” on the envelope, not later than June 22nd. 

Kindly note that pseudonyms only will be used in tl! 
examiner’s report, and that no papers can be returned. 

A prize of 10s. 6d., a second prize of 5s., and six bo 
prizes will be given for the best answers. And th: 
results will be announced in our issue of July 6th. 
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LOURDES 

VERY year numbers of afflicted persons journey to the 
wonderful Grotto at Lourdes, in the Pyrenees, in 
ope of being cured. This year the pilgrimage from 
sritish Isles is said to be the largest ever organised. 
one hundred invalids (with some 700 ordinary pil- 

left Charing Cross and Victoria Stations on the 
lays of May, and for a short time the station yards 
ited an unwonted appearance. The Standard thus 
bes the scene :— 
rom her home in Belgravia a lady was carried through 
orters; a man whose eyes were sight- 
vas led to the barrier by a priest; one little boy who 
ever stood upright in his life came from the Catholic 
tal of St. San and St. Elizabeth in St. John’s Wood. 
1, aged about twenty, reclined on her stretcher, 
g wistfully at the moving crowd around her; long 

the gates had opened a child with the grave, 
htful face of an old man took up his station, and 
ed the traffic from his invalid’s chair. One 
her, carried by bearers, passed in silence. A woman 
Her face was covered with a lady’s hand- 
A nurse walked beside. Another man was 
ed by a rug. He smiled to a friend and the crowd, 
. priest bent down and whispered something to him 
was borne past. It was a procession of brave hope- 
A woman standing at the barrier could contain 
f no longer. ‘God speed them!’ she cried, when 
a was in. ‘Aye, aye,’ murmured a priest 
behind.” 

invalids were attended by trained nurses, by lay 
s of nursing societies, and by members of the St. 
Ambulance Brigade and of the Guild of Helpers. 
iedical officer 





THE EMPLOYMENT OF WOMEN 


HE report of the Central Bureau for the Employment 

of Women, 5 Prince’s Street, Cavendish Square, W., 
just issued for the year 1911, gives a satisfactory account 
of the development of the work, particularly of its educa 
tional side, which has received a powerful impetus through 
the steadily increasing activity of the Students’ Careers 
Association. Perhaps no department of the Bureau gives 
more valuable assistance to working women than the Loan 
Fund, through which many girls have been able to qualify 
themselves for a pomeetinar ss fre into a definite profession. 
The Bureau renders valuable help to women workers, and 
as our readers know, has undertaken to answer questions 
of employment through this journal. 








WOMEN UNDER THE INSURANCE ACT 


UCH good advice is offered to insurable persons nowa. 

days, and not all of it is to be relied upon for accuracy. 
Quite a useful little pamphlet, dealing with insurance from 
the woman’s point oF view, is published, price 2d., by the 
Women’s Freedom League, written by W. G. Earengey, 
B.A., LL.D.Lond. Women workers are well advised to 
study such a pamphlet as this, the result of a close study 
of the Act as it affects women, a point of view frequently 
overlooked by people who set forth to interpret its pro- 
visicns. A full and clear statement of the position of 
women under the Act also appears in Zhe Women’s In- 
dustrial News for April (7 John Street, Adelphi, W.C., 
price 6d.). 
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Partridge’s Pictorial Press. _ 


A LOURDES PILGRIM AT CHARING CROSS. 
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MEDICO-PsSYCHOLOGICAL 
TION 


Conclude d.) 


EXAMIN A- 


FINAL 


5. Classify shortly the symptoms of mental 
de rangement, mentioning tn what vurieties of insanity one 
or more of them are likely to be found. 

Ihe general symptoms of mental derangement include 
both mental and bodily symptoms. The former may be 
arranged in three groups :—(1) Disorders of the emotions, 
such as depression, exaltation, or indifference of feeling. 
(2) Disorders of the intellect affecting the powers of per- 
ception and resulting in illusions or hallucinations; or of 
the memory, which may be lost temporarily, progressively, 
or may be distorted; or it may be affected so that the 
power to recognise surroundings may be impaired, a con- 
dition known as disorientation, and which refers to space, 
time, or identity. Consciousness may be clouded or lost; 
attention may be wandering or too closely concentrated on 
one subject. The »ower of consecutive thought may be 
affected so that thought is very slow, or ideas may flow 
too rapidly, or thought may be confused. Speech may be 
incoherent. The reasoning power may be affected, result- 
ing in delusions, or she patient may suffer from imperative 
ideas or obsessions. (3) f the will power, 


gt ne ral 


Disorders of 
resulting in lack of will power or, maybe, resistiveness ; 
or actions may be uncontrolled, as in impulsive actions, 
or in restlessness 

There may be insane habits and propensities, such as 
faulty habits, refusal of food, &c. Among bodily 
symptoms may be mentioned disorders of digestion and 
furred tongue, with impaired appetite. There may be 
loss of weight and sleeplessness. The temperature may be 
raised or the pulse unduly rapid, &c. Depression is met 
with in melancholia, and there also may be hallucinations 
and delusions, with concentration of attention and slow- 
ness of thought, with suicidal impulse. Depression may 
also be met with in general paralysis of the insane, alco- 
holic insanity, puerperal insanity, and maniac depressive 
insanity. It may met with in paranoia, along 
with hallucinations and delusions. Illusions are commonly 
found in acute confusional insanity and acute alcoholic 
insanity Exaltation, with wandering attention and 
rapidity of thought is met with in mania, maniac depres- 
sion insanity, general paralysis of the insane, Xe. 

6. What dangers are general paralytics liable to? 
Mention th chief symptoms. of this disease, referring 
especially to symptoms you yourself have seen. 

Genefal paralytics are liable to injuries, such as frac- 
tures, to choke, and to suffer from retention of urine and 
bedsores; the occurrence of fits is a source of danger, lest 
one should take place when help is not at hand. During 
the first stage of the disease there may be considerable 
exaltation with evidence of failing self-control and delu- 
sions of grandeur. There may be alteration in the 
patient’s speech, and he may have difficulty in pro- 
nouncing certain words, there may be unsteadiness in 
walking and there may be retention of urine. Fits occur 
in the second stage of the illness. During the fit the 
patient is unconscious, and there are convulsions. These 
fits may range in duration; after the fit there is consider- 
able weakness of the muscles affected, amounting perhaps 
to actual paralysis, which does not, as a rule, ast more 
than a few days. The patient may also suffer from con- 
gestive attacks, during which there is unconsciousness, but 
not convulsions. The fits and congestive attacks may be 
preceded by an attack of fever. During the second stage 
the difficulty of walking increases, and in the third stage 
the patient is bedridden, the muscular power is much 
diminished, the mind greatly enfeebled, and the patient 
is very helpless. 

7. In nursing the insane, what personal qualities should 
nurses and attendants chiefly cultivate? 

The personal qualities which those who nurse the insane 
should chiefly cultivate are patience and gentleness that 
they may ‘‘suffer long and be kind,”’ absolute truthfulness, 
that the patients may learn to trust them; loyalty and 
obedience to those in authority, that they can rely upon 
the nurse without fear; sympathy, in order that the 
nurse may be able to understand the patients’ difficulties 
and peculiarities and can make allowance for them; a spirit 


also be 





of cheerfulness and hopefulness, that the patient may 
gain courage again, that the nurse herself may always 
look for improvement in her patient, and may ever wor 
with that end in view. Combined with cheerfulness 
should be the willing spirit, which will not shrink wher 
extra work is called for, and will be ready to try new 
methods, for ‘‘the cheerful doer” will never become a 
slave to routine, nor a creature of habit. <A certai: 
amount of firmness must be cultivated, so that the patient’ 
way of living may be maintained at as high a level as 
possible, and also a spirit of purity that does not fai 
in contact with morbid thoughts, suggestions, and desires 

. As nurse in charge of an asylum country walkin, 
party, what classes of patients would you desire to tak: 
or reject? What dangers might you anticipate, and hou 
would you guard against them, with special reference t 
density or sparseness of population and its consequenc 
in the matter of town, shops, traffic, fields, woods, dc. ? 

If nurse in charge of an asylum country walking party 
I should select to take with me convalescent patients, w! 
would be good walkers and those likely to be intereste: 
in what -they saw. I should not take those who wer 
actively suicidal, or who were homicidal, or likely to make 
attempts to escape, or were subject to epileptic fits. If 
in the country, the dangers are rivers, ponds, canals 
lakes, the sea, and the cliffs; level crossings and poisonou 
berries, plants and trees, such as yews. In a town, th: 
traffic is the chief danger, especially when it consists c 
motor vehicles, trams, and bicycles. The number of peop] 
about makes it easier for an escape to be attempted, as 
in a crowd a patient might easily get away. Shops might 
prove a distraction to the nurse, and divert her attentio: 
from the patients. If the walking party were a larg 
one, one nurse should lead the way, and the nurse i 
charge bring up the rear, keeping by them, those patient 
likely to give trouble and if need be holding them |} 
the hand. If yet another nurse were available, she shou! 
be placed in the middle of the party. I should avo 
walking by a river or pond, &c., or along cliffs or b 
railway lines. In the towns I should avoid the mor 
crowded thoroughfares, and should not let anything dis 
tract my attention from the care of the patients, such a 
shop windows, or meeting with acquaintances. I shou! 
carefully choose the crossings; and be specially watchf 
there. 








NEW HOSPITAL FOR WOMEN AND 
CHILDREN IN BELFAST 


OR years a splendid work was carried on in spit 

of innumerable difficulties in the Ulster Hospital fo 
Women and Children, Templemore Avenue. The hospita 
building was only a double house, and so ramshackle and 
dilapidated that it was difficult to understand how goo 
work could be done in such a badly equipped building. Of 
late, however, it was realised that some effort must b 
made to meet the rapidly increasing demands on its ré 
sources. The result of this effort is the beautiful ne 
building which was opened by a féte on May 23rd 
The new building is on the old site, and the opening 
ceremony was performed on the first day by the Countess 
of Shaftesbury, Lord Londonderry being in the chair; o1 
the second day by Viscountess Jocelyn, the Lord Mayor 
presiding; and on the third day by Mrs. R. B. Houstor 
Sir Otto Jaffé taking the chair. The new hospital affords 
better accommodation for its nursing staff than any i: 
Belfast. The large sitting-rooms on the ground floor fi 
nurses are a decided attraction, and a very special featur 
is the beautiful roof garden for the nurses. The numbe 
of the nursing staff is to be increased later when the nev 
hospital is put into working order, probably in two months’ 
time. A premium of £10 will be required from proba 
tioners, and the training will last two years. A thoroughly 
up-to-date operating theatre, a magnificent out-patient de 
partment, a large central waiting-room, and roomy, wel 
ventilated sunny wards, are all points that will appea 
very much to prospective nurses. Miss Tait, the matror 
and her staff are to be warmly congratulated on the im 
proved conditions under which they will now work. 
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‘Ghe Nurses’ Insurance Society 


15, BUCKINGHAM STREET, STRAND, LONDON, W.C. 


(Being the “Separate Section” of the Royal National Pension Fund for Nurses to 
carry out, as an Approved§ Society, the Requirements of the National Insurance Act. 





NATIONAL INSURANCE ACT, 1911. 





Nurses, like other people, have to insure under the Act. 


To obtain the full benefits Nurses must join what is called an “ Approved Society,” th 
choice of the Society being entirely in the hands of the Nurse. 


The first thing to do is to fill in and return the Application Form. 


From the Society Nurses will receive cards, which they will hand to their employers 
when their salary is paid—weekly, monthly, quarterly or otherwise, as the case may be, t 
have stamps affixed showing the payments made for, and by, them. Periodically, these cards 
will be sent in to the Approved Society to be registered and then returned to the Nurses. 


It is naturally advisable that a Nurse should join a Society which deals specially 





with her own requirements. 





This Society is The Nurses’ Insurance Society. 





It is OPEN TO ALL WOMEN NURSES, and Women Nurses only, who are unmarried 





or widows, whether members of the Pension Fund or not. 
Men, whether nurses or not, are ineligible. 


It will not be carried on for profit. 
Its constitution provides that its affairs will be subject to the absolute 


control of its members. 


he Nurses’ Insurance Society will apply to the Insurance Commissioners for leave 
to vary the benefits in a way more suitable to Nurses, if the latter so desire, such as ar 
increase of sickness allowance at a deferred date, payment of pension or superannuation 
and so on. 

According to the Act, the Sickness Benefits will not commence until a Nurse has bee 
a member for twenty-six weeks and payments by her, or on her behalf, have been made fo: 
that period. 

It is necessary, therefore, to start as soon as possible, as the Act comes into force 
on the 15th of next month. 





Application Forms and all information can be obtained by letter, or on personal 
application to: 
The Secretary, N.LS., 

15, BucKingham Street, 
Strand, London, W.C. 
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Ek FORMATION OF A RED CROSS 
OLUNTARY AID DETACHMENT 


HEN the formation of a Voluntary Aid Detach- 
vent is under consideration, it is necessary, first 
to understand clearly its meaning and its object, 
ve sometimes found, in going about the country, 
hazy idea as to what it all means. It does not 
that the members, after a short course of nursing 
st aid, consider themselves fully trained nurses. 
people are under the impression that the members 
isten to a battlefield and perform all sorts of 
ful feats under the Red Cross, and this idea 
got abroad leads to a certain amount of criticism 
those who do not know the value of a thoroughly 
| V.A.D. It does mean that a certain number of 
nd women have voluntarily offered themselves and 
services in time of war to assist in the transport 
wounded (who have been attended to by the 
[.C.) from the scene of action either to temporary 
s or to rest stations, en route to the base hospitals ; 
vide food and nourishment; and to assist in the 
f some of the wounded who must necessarily be 
hind. 
enable them to do this, it is necessary for both 
nd woman to undergo a course of ‘First Aid,’ 
the women to undergo a course of nursing and 
kery. I am of opinion that it is impossible to 
nuch that would be of real value in six weeks 
from my own experience, I find that a six weeks’ 
of simple home nursing or first aid—each lecture 
emonstrations lasting two hours—where the people 
n (and in Hants they are very keen), gives them 
cht into what ought to be, and far from their 
ng themselves to be ‘‘fully trained”? after having 
an examination, the feeling rather is, ‘‘How 
nore there is to learn!” and ‘*‘How little one 
the certificates have been obtained and the holders 
nrolled as members of a V.A.D., there should be 
t practices under a trained nurse or other com 
person at least once a month upon what has been 
Too much importance cannot be attached to 
ictical part. It is of much more value to the 
to see a bed properly made with a patient in it, 
en to do it themselves under supervision, than to 
to any amount of theoretical lecturing. 
ke a little at a time and to see that each member 


N.S.U. 





thoroughly understands it before proceeding to another 
subject is the only way to ensure their getting a real 
knowledge of the syllabus. It takes longer, but it is 
worth while, and one feels that, after all, they are 
learning by “reason,” not ‘‘rule.”’ ; 

A V.A.D. generally consists of the following officers 

lst Women’s Detachments. 

Commandant. 

Trained nurse (as lady superintendent). 

Quartermaster. 

Cooks. 

Dispenser. 

Nurses (women who have passed both exams., and 
whe are given various posts allotted by the Commandant) 

KATHERINE CABLE 








N.S.U. IN LONDON 
B : the kindness of Mrs. Sandover, 
the 


London branch of the. Nurses’ Social Union and 
a party of nurses from the neighbourhood were in- 
vited to a garden party at her house in Richmond last 
week. About thirty nurses were present, and a delightful 
afternoon was spent, concluding with a lecture by Miss 
Julius, of King’s College, on Home Science. 

Miss Murray, president of Queen’s Nurses at Richmond, 
touched upon the nurses’ work and opportunities in a 
very sympathetic manner, and showed how necessary it is 
that all workers should have refreshment, so as to remind 
them of the other side of God’s world, in which, side by 
side with sickness, poverty, and sin, there exists the fact 
that joy is the heritage of God’s children, and that just 
as we receive into our lives joy and pleasure, so also we 
bring it again to those amongst whom we work. 

It was decided to form a Richmond branch, and before 
leaving Miss Egestorff, the London organiser, received an 
invitation to come again in July with some London 
members, when the programme will be a drive round the 
park, and then tea at Miss Murray’s house, followed by 
musk. Miss Haughton has become president of the 
London branch and Miss Alsop hon. treasurer. 


the members of 


Miss Burt, the pioneer of trained nursing at Leicester 
Infirmary, was trained under the Nursing Sisters of St. 
John the Divine, and was a sister at Charing Cross Hos 
pital, while Miss Rogers was trained at Leicester Infirmary, 
and not at Guy’s Hospital, as stated in our recent issue. 








LONDON MEMBERS AT RICHMOND. 
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SUNDERLAND’s CHILDREN’S HOSPITAL 
“HE Children’s Hospital, the latest adjunct of the 
© Sendedoed Royal Infirmary, was opened last week 

by the Earl of Durham. The main isildiions consist of 

a central administrative block, with two pavilions on the 

east and west for patients 
The hospital contains accommodation for fifty-four 

patients, and nothing has been left undone that kindly 
could suggest to ensure their comfort. On 
day there were lorty eight beds occupied 
staff quarters are most comfertable, the 
having a charming sitting-room and bedroom. All 
lrooms are bright and cheery apartments, and each 
s a bedroom to herself. The surrounding scenery 
try-like, and the air most invigorating. 
woked very sweet and clean, and the tables 
arranged with beautiful flowers. The little 
d in red j with smart white Peter 
ollars, looked exceedingly bright and comfortable. 

[he nursing staff consists of matron, three sisters, and 

There are two sisters and six nurses on 

day duty and one sister and two nurses at night. The 

matron is Miss Jane Ainslie, who received her training at 
the Western Infirriaary, Glasgow, and the Royal Hospital 
for Sick Children, Edinburgh Previous to her appoint 
ment to the post of matron at the new Children’s Hospital 

Miss Ainslie filled the important post of assistant matron 

at the Liverpool Royal Infirmary. To Miss Ainslie, it 
will, of course, after leaving the mother hospital to 

organise the new hospital, be much easier to start a place 
on her own lines than have to follow in the footsteps of 


iursiny 


jackets 


eight nurses 


someone else 





On Friday, May 3lst, a pleasing ceremony took place 
at the Princess Christian Hospital and Sanatorium, Wey 
mout! Che result of the Nurses’ Examination was de 
clared, and after congratulating all the nurses on their 
excellent work, the chairman of the hospital, Dr. 
Macpherson Lawrier, D.L., presented the medal to Nurse 
I). M. Bird. This medal, the gift of the Chairman, is of 
silver, with an enamelled St. George's Cross on a white 
ground in the centre, and the words, ‘‘For Merit’’ above. 
It will be worn by the recipient for one year. The names 
of the winners year by year will be engraved on a shield 
} H Hawkins has most kindly offered to 
or the ] SPI al 
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AN EARLY SUMMER HOLIDAY 


T sometimes happens that nurses have to take th: 

umnual holiday early, and it may be a little dit 
cult to find a place suitable for holiday-making at t 
somewhat uncertain period of the year. Yet there 
places which are at their best at this season. Am 
these, 1 think, may be named Verwood, in Dorsetshi 
Space is the dominant note of Verwood: on the one ha 
lie the moors, on the other stretches the common. M 
of the houses are scattered here and there in a h 
hazard sort of way, with plenty of room _ betwee: 
especially the dear little “mud’’ cottages, many of w! 
are, alas! fast disappearing to make way for n 
modern, but far less picturesque, buildings. There is 
delightful variety, too, among cottages— so 
different shapes, sizes, and colours; there are 
houses, black houses, red houses, houses, 
houses, with ~qually diversified roofs. 

The climate is mild, and there, is abundance of s 
shine. The soil is dry and sandy. There are lo 
valks and drives in the neighbourhood; flowers 
in profusion—primroses, celandine, white violets, gol 
daffodils in the Evergreens—holly, ivy, lau 
and rhododendrons grow Jluxuriantly; even in 
depth of winter Verwood is green and flourishing. A 
the gorse—it is everywhere; but it is in its full blo 
in the spring, and then it is a wondrous sight—the wh 
countryside is one glorious blaze of gold. There are pi 
woods, sylvan glades, and sheltered nooks 

So, if a nurse wishes to spend her holiday in restt 
quietude in the midst of ‘‘real country,’ she can do 
it Verwood. If she is fond of cycling, the roa 
about are excellent, and there are many interesting plac: 
within reach, notably the New Forest, some parts 
which are easily accessible from Verwood. The lit! 
town of Ringwood, on its borders, is five miles away, 
and Stoney Cross, or Rufus Stone, where William Rufu 
is said to have met his death, is about eight miles dist 
from Verwood 

Several cheap excursions can be made by rail 
Bournemouth, Salisbury, and Weymouth. 

Good apartments can be had in Verwood, and there 
are at least two places where paying guests are tak: 
I feel sure that the post-master, on application, wi 
supply the addresses of any of the above 
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THE SUNDERLAND CHILDREN’S HOSPITAL. 
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Tint Benduble’ Footwear § 


The “ Benduble” Walking Boots and Shoes are as comfortable as the famous “ Benduble” Ward 
Shoes. gThey are made on the hand sewn principle, with flexible soles, and are 
stocKed in a’! sizes and half sizes, in two fittings, with narrow, and medium, 


% 
* 
and hygienic shaped toes. B N : ‘ 
2 
= 


The “BENDUBLE” BOOTS AND SHOES 


are British made and have gained a world-wide 
Shoes 9/6 4 reputation for their sterling value. 
(Postage 44.) fas | Every pair is guaranteed. 


If you want real comfort in walking, 
CALL AT OUR SHOWROOM 
OR WRITE FOR FREE BOOK 


describing and illustrating this remarKable 
new make of Footwear. 


“BENDUBLE” SHOE Co. 
(W. H. Harker, late of Chester), 
(No. 56), 


443, West Strand, London, W.C. 


(FIRST FLOOR). \ waa 
Hours 9.30 toS. (Sats. 1.) a0 — 
r dod Design 


Re 
*2tnmewasecas nuu suuuse™ 22:54 


CORY BROS. (Surgical Instrument Makers), ¥."1'ED. 


Surgical Dressings, Water Beds, Air 


Boots 11/6 


(P< Stage 4d.) 





Cushions, Nursing Appliances. 


; Dis i 
N.P. Seissors, Sharp or Blunt Points, mented —— é 
° 1/= per pair, ~ in. one ise 10 oo oh a Curved ‘Scissors. 
13 - 1 = pair. 


x 
ninal Belts. ElasticjSides and Fulcrum 
Stra 1s illusty ” 
Ps istration, 7/6 Washable Trusses, Black Hard Rubber 
Single, 7/6 Double, 10/6 





Elastic Stockings, fitted or to measure from, 
Cotton, 6 Silk, 4/6 


Water Beds and Air Cushions on Hire. 


nia: ; 
cORY BROS. Hospital and Invalid Furniture. = 2/6 ‘ 
— 54, Mortimer Street, Ww. hes Eight doors from Telephon 


eat Portiand Street.) 4423 Gerrard. 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We do not hold ourselves responsible for the 
opinions expressed by our correspondents. 


State Registration. 

I recrer that I have no time to answer Miss Beatrice 
Kent’s lecture. She gives her reasons for wishing for 
Registration. If any nurse cares to know the answers to 
her arguments I shall be happy to send a printed paper 
containing them on receipt of a postcard. 

SypNey Hovtanp. 

Kneesworth Hall, 

Royston, Herts. 


Enteric Competition. 

Wits regard to the recent Enteric competition, I am one 
of the “all,’’ but, like ‘‘Erica,’’ I did make mention of 
the possible desirability of the saving of stools. I sug- 
gested two receivers, one for the soiled pad (if to be saved). 
In the majority of cases of enteric I have nursed abroad, 
the stools after first inspection are never saved, unless 
their characte: alters. 1 have not found my numerous 
colleagues in private nursing extravagant in the use of 
clean linen. We usually adapt ourselves to our surround- 
ings. Many of my patients expect a clean sheet and 
pillow-case daily, two clean towels, a change of clothes, 
and always a fresh dinner napkin; and if the napery was 
ever so clean, a nurse ald be considered careless for 
not changing it. I do not approve of nightdresses being 
open down the back, especially in a semi-tropical climate. 
It is quite easy to change a shirt, wide flannel jacket to 
waist, and to keep the lower limbs warm with a light 
flannel, flannelette, or bath sheet. 

M. L. Basps. 





“NURSE” AND “UNIFORM” 
CORRESPONDENT objects to the use of the word 
‘**Nurse’’ except as applied to the woman in charge 
and complains of want of courtesy on the 
sick-nurse’’ towards the “‘nursery nurse,” 


of children, 
part of the * 
in the notes on Miss Kent’s speech which we published re- 


cently on State Registration. It is probable, however, that 
by ‘‘the masquerader pushing a perambulator,’’ the speaker 
referred to the untrained nursemaid, not to trained 
children’s nurses, such as the Norland. With regard to the 
question of uniform, our correspondent suggests a circular 
cloak of a fixed colour for private nurses; the long coat, 
as being most practical, for district nurses, and the caped 
cloak, as worn by the Norland nurses (the pioneers of 
trained nursery nurses), for nursery nurses. So far, so 
good, but who is going to clap the nurse whose hospital 
or nursing association prefer one kind of uniform, into 
another? We fear the vexed question is not so easily 
settled. 








A USEFUL FOOD 

\ ESSRS. MENLEY AND JAMES, LTD., Manufac 
| turing Chemists, 39 Farringdon Road, London, E.C., 
are the makers of a valuable Tonic-food called Malt- 
Glidine. The main constituent is wheat albumen, with a 
good percentage of fat, and also malted carbohydrates. 
The peculiarly stimulating effect is, however, due to the 
lecithin (organic phosphorus) which it contains. Lecithin 
s a necessary element in healthy nerve tissue, and is 
readily lost in conditions such as neurasthenia and diges- 
tive disorders, so that it is of great advantage to be 
able to administer it in an easily assimilable form in this 
preparation, which, to those people. who do not dislike 
the taste of malt, is quite palatable. The price of malt- 
glidine is low, and nurses who are run down after a 
trying case would find a tin of it most beneficial. 


Ix future the “Lion and Mug” brand enamelled ware, 
Messrs. Oscar Moenich and Co., Ltd., inform us, can 
be had “‘terra-cotta outside and grey inside’? when re- 
quired, and the prices charged will be only 15 per cent. 
higher than ordinary colours. 





ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
ut the end. Answers cannot be sent by post. Al 
letters must be marked on the envelope “Legal,” 
“Charity,”’ ‘“‘Nuratwng,”’ etc., according to the section to 
which ao refer. 

CHARITIES. 

Home for Woman with Rheumatoid Arthritis 
(Queen’s Nurse).—It will be very difficult to find a per. 
manent home for 5s. a week for a woman of 64 who is 
more or less bedridden with rheumatoid arthritis, and 
who could only do a little sewing at times towards her 
maintenance. If the Union infirmary in your part of 
the country is on modern lines and is staffed by trained 
nurses, she would be better off there. In return for the 
5s. weekly she would get extra attention. Failing that, 
see if the Charity Organisation Society can tell you of a 
home near you. Could she manage to pay 7s. a week! 
If so, she might be able to get admission to St. Mary’s 
Home, Painswick, Gloucester. Apply to the honorary 
secretary, Miss Wemyss, Washwell House, Painswick. 

Home in Bedfordshire (Oxford).—I do not know of 
a free home for gentlewomen in that county. 

Treatment for Girl of 8 with Tuberculous Hip 
(Helen).—The little girl will get the very best treatment 
at Lord Mayor Treloar Cripples’ Home at Alton, Hamp- 
shire, and you should endeavour to get her admitted 
there. Write to the medical superintendent, Dr. 
Gauvain. If there is no vacancy, try this: Write to 
Miss Katherine Twining, The Suntrap, High Beech, 
Loughton, and see if she could be taken into Mrs. 
Brenton’s Private Home. It is a home specially for such 
cases. 

Abdominal Beit (District Nurse).—Apply direct to the 
Surgical Aid Society, Salisbury Square, E.C., and they 
will advise. If it is an urgent case they may help at 
once; if not, they would tell you how to get a letter (prob- 
ably from the clergyman of your parish). 


NURSING, &c. 

Canada (Una).—It would be risky to go to Canada 
with only maternity training, unless you have capital and 
good introductions ; there are plenty of fully trained nurses 
in the Canadian towns, and the work on the prairies is 
very hard, and includes all sorts of domestic duties as 
well as nursing. 

Maternity Training, &c. (K. I. H.).—Midwifery train- 
ing occupies three to six months, and costs about £18 
or £30, as a rule; it prepares you for the C.M.B. exam- 
ination, and if you pass that, you may take cases witout 
a doctor in accordance with certain rules; maternity train- 
ing may be only for two or three months, and costs about 
£10 to £12, and enables you to take maternity cases 
under a doctor only. It is better to take the C.\.B. 
examination if you can. See our advertisements for lists 
of training schools. 

Perspiration (Spoilt)—-Here are three methods: 
Sponge with vinegar and water; wash with an anti 
septic soap, and dust with boric acid powder, or ru! the 
armpits with belladonna liniment. 

Training at 36 (Regular Reader).—The limit is usually 
32 or 35, but if your friend is in good health and « uld 
afford either to pay for her training or to do without 
salary, she should have no difficulty in being accepted at 
one of the smaller general hospitals. If tenes she 
should have a personal introduction to the matron. 
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To be cut out and attached to the question 
with the Enquirer's full name and address. 
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THE MOST COMFORTABLE 
NDSANIFARY BED PAN 


=: PAT.IN 
5.1900, GREAT BRITAIN 


NS 
GRIMW/ADES LTO. 


STOKE ON TRENT 


re ENGLAND 
i 


.._. This improved Pan is comfortable, because it is 
> anatomi ically correct in shape’’—itis shaped to fit the 
body. It causes no uncomfortable pressure agajnst the 
spine as th e old style Be ed Pans do. 
The ** Perfection ’’ Pan has no spout, but instead has 
a wide Open space at one end from which the contents 
are emptied. It has no corners or crevices in which 
atter can lodge, and because of its open construction it 
may be readily flushed out. It is so constructed that 
almost the entire interior is open to view. 
It is acombined Bed and Douche Pan—intended to be 
used for both purposes. 
The * " Perfection” Bed and Douche Pan has come 
i ise world-wide use. It has been adopted by more than 
500 Hospitals throughout the United States, including 
\e e Hospitals of the U. S. Army and the U. S. Navy. 
PI lysicians and Trained Nurses everywhere recommend 
it to their patients. 





No. 1. STANDARD SIZE PORCELAIN 
No. . SMALL 
RETAIL PRICES IN GREAT BRITAIN 
ABOUT 8/6 & 6/6 RESPECTIVELY 
SPECIAL PRICES WILL BE MADE TO 
HOSPITALS. 


= 








WHOLESALE DEALERS WILL SUPPLY HOSPITALS 
AT THE LOWEST TRADE PRICES. 





SS 


ee et 


| GRIMWADEBS, LTD., accept orders only FROM 
AW WHOLESALERS. 


SELLING AGENTS: 
VILLIAM eer “y Ltd., 77, Wy Street, London. 8.E. 
ALMAS & 


A. de 8T. cester. 
OUTHALL BROS. & —. 19, 20, 21, Lower Priory, 
MAY. ROBERTS & O0., es  * a, and 11, Clerkenwell Road, 


on, 
03. TTAL CONTRACTOR. SEND ‘NURSES’ OUTFITTING 
ASSUCIATION. Stockport. 
& R. GARROULD, th 162, Edgware Road, Marble Arch, 
London, W., and others. 
tyents for Iretand.--JOHN CLAR 
Da 
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No Lady should be without a 
packet of 


JEYES’ CYLLINETTES 


which possess all the 
characteristics of the 
best Sanitary Towels, 
with the antiseptic 
properties of ‘‘Cyllin,” 
and the further advan- 
tage of being com- 





ANTISEPTIC 


pressed into very small 


DEODORANT. 


compass. 
The surface of these towels 





ABSORBENT 





is very delicate, insuring perfect 
comfort in use. They are very 
absorbent, and when once used become indispens- 
able, especially to travellers and in emergency. 


Price, in packets, 2/- per dozen. 





To be obtained from all Chemists, or direct from 
the makers— 


JEYES’ SANITARY COMPOUNDS CO., 
64, CANNON STREET, E.C. ‘4 








rKATE CAMERON’ 


Corset Specialist, 
53, SOUTH MOLTON STREET, MAYFAIR, W. 


TELEPHONE: 4445 AYFAIR. 
For use after abdo- 
minal operations, 
accouchement, umbi- 
lical hernia, floating 
kidney, pendulous 
abdomen, &c. 


THE 
Cameron 


Belted 
Corset. 


To take the place 

of the old fashioned 

and uncomfortable 

system of wearing a 

belt and corset sepa- 
rate. 


No perineal straps 
required 


PRICE: 
TO MEASURE, from 
2: 
2 
GUINEAS. 
Awarded 3 Gold 
Medals and Diploma 


Honour, London 
and Paris. 
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AIR 


wreful preservation of the hair is matter of 
oncern even to the busiest nurse, and when 
arrange for the regular washing and sham- 
her head, many difficulties have to be con- 
To pay periodical visits to a really good hair- 
though excellent for the hair, is a great drain 
ipon her purse, yet to wash and dry her own hair takes 
more than the whole of the off-duty time at her disposal 
f her hair is at all thick. The use of a Thermicon, how- 
ever, will simplify the problem. It is, to coin a phrase, 
t hot-water hair-brush made of porcelainite, with a 
hollow body which is filled with hot water, and having 
on one side a double row of rounded protuberances which, 
when passed through the hair, will thoroughly dry it, 
‘liminate the tangles, and give it a soft, wavy appearance. 
The action of the warmed surface passing over the hair 


QUICK DRYING OF WET Hé 


*T “HE 
| creat 
she comes to 
pooing of 
fronted 


dresser, 


also serves to stimulate the growth. The Thermicon, 
which costs 8s. 6d. usually, is offered to nurses, carriage 
paid, for 5s. 3d. by Messrs. The Thermicon Co., 2 Abing- 


don House, Clanricarde Gardens, London, W., from whom 
| may be had further particulars of this really useful 


als 
toilet requisite. 





OATINE JAR HOLDERS 


“T° HE proprietors of the Oatine preparations have 
[ ae introduced embossed silver-plated holders for 
the jars of Oatine, the ordinary price of which is 4s. 6d. 
each, but the Oatine Company will send one to any of 
our readers who send a postal order for 1s., together 
with a coupon taken from the 1s. 3d. jar of Oatine Cream. 
All users of Oatine Cream, and they are many, will be well 
advised to take advantage of this generous offer. Appli- 
ations should be made without loss of time to the Oatine 
Company, 249 G, Oatine Buildings, Borough, London, 8.E. 








FOR TIRED FEET 

Y their useful little devices for relieving and curing 

the various troubles to which the feet are subject, 
including such common ailments as foot-ache, weak ankles, 
flat-foot, bunions, and overlapping toes, the Scholl Manu 
facturing Co. have justly earned the gratitude of all foot 
sufferers. Scholl's “Foot-Eazer”’ is a scientific foot- 
resting device, which is slipped into the shoe or boot, 
giving ease and support to the foot. Scholl’s “Bunion- 
Right ’’ is, again, a perfectly simple device, the use of 
vhich results in the permanent cure of bunions and the 
orrection of irregularly-growing toes. Either device is 
inexpensive, and, if unobtainable locally, can be obtained 
post free by writing to the Scholl Manufacturing Co., 








1-4, Giltspur Street, London, E.C. 
Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments 
Miss Mary E. Bennett is appointed to Beccles as senior nuree; 
Miss Madeline Cockle to Three Towns; Miss Louise Foden te 


Shoreham; Miss Olive Howson to Hereford 
Miss Kate Taylor is appointed to Berkshire, as county superin- 


endent. She received her general training at Guy’s Hospital, 
her midwifery training at Cheltenham, and worked as Queen’s 
Nurse at Cheltenham, and as superintendent of the Watford 
[raining Home. Miss Taylor holds the C.M.B. certificate. 

Miss Annie Woods is appointed to Burnley, as senior; Miss 
Annabella Broadfoot to Ipstones; Miss Lois Dawson to Warwick: 
Miss Edith Deadman to Winsham; Miss Emily Faram to Gates- 
head; Miss Louise Foden to Shoreham-by-Sea; Miss Margaret 
Hal; to Hereford; Miss Edith Lovell to Warwick; Miss Ethel 
Mason to Paddington; Miss Frances E. Salmon to Reading; 
Miss | n Sanigear to St. George's Miss Mary Smith to 
Con Mart 








APPOINTMENTS 


THomrson, Miss M. W. Matron, Cottage Hospital, High Wycombe. 

Trained at Wolverhampton and Staffordshire General Hospital 

Ulverston Cottage Hospital (nurse); Ilkeston Cottage Hospital 
nurse, matron 





Wesster, Miss Mary. Matron, Cottage Hospital, Buxton 


Trained at North Devon Hospital, Barnstaple; General Ir 


Macclesfield (sister, Female Ward and Theatre); Br ~ 
Infirmary (sister, Women’s and Children’s Wards Goole 
Cottage Hospital (matron); Hyde Nurses’ Home (matr 

Baxter, Miss Ellen. Assistant matron, West House, Roya! Edip. 
burgh Asylum. 

Trained at Dundee Royal Infirmary and James Murr toyal 
Asylum; Kingseat Asylum, Aberdeen (assistant ron): 
Sick Children’s Hospital, Belfast (sister); Royal pital 
for Sick Children, Glasgow (sister). 

Merrick, Miss Alice. Senior charge nurse and deputy-matrog 
Middlesbrough Sanatorium. 

Trained at Monsall Fever Hospital and Leeds Union Infirmary 
Ruchill Fever Hospital (staff nurse); Aloester Infirmary 
(assistant nurse) ; Middlesbrough Sanatorium harge 
nurse); private nursing. 

Staten, Miss M. Sister in Charge, Forest Hospital, | urst 
Hill, Essex. 

Trained at Gravesend General Hospital (sister); Royal tional 
Hospital, Ventnor (charge nurse); Medical and Surgi: fome, 
Buckhurst Hill (matron). 

Bartiert, Miss H. Sister, Brentford Infirmary, Islewort! 

Trained at Islington Infirmary, Highgate, N.; St mes’ 
Infirmary, Balham (staff nurse). 

Buroess, Miss Daisy L. Night sister, Tolworth Isolat Hoe 
pital. 

Brook Fever Hospital (assistant nurse); St. Pancras (South) 
Infirmary (charge nurse). 

Burnet, Miss Amy. Ward sister, General Infirmary, Worcester 

Trained at the General Hospital, Wolverhampton (ward sister 
Kent Nursing Institute, Tunbridge Wells (private nur 

Francketss, Miss N. Night sister, Northampton County Sana 
torium. 

Trained at St. Mary‘s, Islington, Infirmary; Mount non 
Hospital, Hampstead (staff nurse); Royal Chest Hospital, 
City Road, E. (staff nurse); Benenden Sanatoriur Kent 


(sister); Margaret Street Sanatorium, Cranham (charge nurse). 
Hoorer, Miss Grace M. Sister, Children’s Ward and Out-patients 


Royal Ear and Fye Hospital, Bradford 

Trained at the Infirmary, Bolton, Lancs. and Bristo! City 
Fever Hospital, Ham Green; Women and Children’s Hospital, 
Leeds (staff nurse). 

Moorr, Miss M. E. Sister, Women’s Landing, Salop Infirmary, 
Shrewsbury. 

Trained at Royal Southern, Liverpool and _ Liverpool 
Maternity Hospital; General Infirmary, Burton-on-Trent 
(sister of Theatre and Children’s Ward); Shrewsbury, Salop 
Infirmary (theatre sister); C.M.B. 

Sawyer, Miss Florence Annie. Sister, The Infirmary, Bolton 

Trained at Royal Hospital, Salford (private staff); Northern 


Hospital, Manchester (sister, Children’s Wards, Women's 
Wards). 
Wotstennoime, Miss Esther. Sister, Monsall Fever Hospital, 


Manchester. 
Trained at Monsall Hospital and Salford Royal Hospit Roval 
Infirmary, Preston (private staff). 

Morris, Miss J. M. Sister, Warneford General Hospit Leam- 
ington Spa 
Trained at St 
Mary’s Children’s Hospital, 
pital, Colchester 

(ward sister 


Bartholomew's Hospital. Rochester i &. 
Plaistow, E.; Essex Count 
night nurse); Cancer Hospital, Lon 





RESIGNATION 
Bart.’s nurses are very grieved at the retirement of S ster 
Surgery (Miss Armitage). 
PRESENTATIONS 
Nurse H. G. Price, who has resigned her positior t the 
Halifax Union Infirmary for work in Sydney, Austra vas 
presented, before she left, with a serviceable cabin tr nd 


handbag. 


Miss Gleaves, district nurse cf Stoke and Easton, wh« ng 
to Canada, has been presented with a purse of gold from past 
and present patients, among whom her resignation is r led 
with the keenest regret. 

Miss Coleman. who has been nursing under the Weston Super 
Mare D.N.A. for the past nine years, has been presente 
with a framed illuminated address and purse of gold 


ciation of her 
Miss Evans, 


splendid work. 


district nurse at Llandyssul, who is leavir 








ten years’ work in the district, has been presented with ver 
tea-set, gold watch chain, &c., in token of her patients re 
ciation 

COMING EVENTS 

June 10rH.—London Biblewomen and Nurses’ Mission, F th 
Anniversary, Mansion House, E.C., 3.30 p.m. 

Jvuty 1lrTa#.—Nurses’ Union “ At Home,”’ 51 Kenningha ad 
Upper Clapton. The chair will be taken at 4.30 p.m the 
Rev. J. Rainforth. Dr. Montague Handfield and Mr vid 
Bacroft, M.B., will speak. 

Jcxe 1lta.—O.M.B. Examination. 

June 13Ta.—Colonial Nursing Association Annual Meectisg, 


Devonshire House, 3.30 p.m 














Carr 


United 


HO 
(~~ 











los. 











—* 


JUNE 5, 1912. 


THE NURSING 








"PUBLUP” Footwear 


Ward, House or Light Out-door Wear. 


|DISTINGTIVE STYLES; 
| SILENT AND PLIABLE ; 
UNSURPASSED VALUE. 


Made of Real Glacé Kid, Trimmed Steel Star 
Ornament, English Leather Flexible Sole. 











3 Shapes, Sizes 2 to 8 and Half-sizes. 


5/11 


| Carriage Paid 


















No. DP 1. 
Medium 
Pointed Toe. 
1} in. Military Heel. 
14 in. Guban Heel. 

lLin. Hygienic Heel. 


| United Kingdom. 
| 


DM 2. Medium Toe 
DS 38. Hywienic Toe. 





ILLUSTRATED BOOKLET ON APPLICATION. 


HOLDRON, BALHAM, S.W. 
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“In My Lady’s Chamber.” 


A bottle of *4711"" is as 


the well equipped dressing table as 1s the brush or comb or 


i|| 


much a feature of the 


Ht 


mirror, The sweet, clean perfume is in requisition many 


times a day, and every Lady has use for an ample supply. 


Mn 


“©4711” is made from the original recipe, and its 
distinctive fragrance once experienced is never forgotten 
Sold by Chemists and Perfumers throughout the world. 
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‘FOR NURSES AND MIDWIVES 





Now Ready. New Book. 


Pp. viii + 166 


Index of Practical Nursing 


Price 2s. net (postage 3d. extra), 


By J. BASIL COOK, M.D., D.Ph., 
Ne Assistant Medical Officer, Kensington Intirmary. 
This little book, with its various subjects arranged in 
ilphabetical order, sets out in a clear and concise 


er the different steps to be taken for the performance 


of **the correct thing” in practical nursing. 


Fourth Edition. 
Price 7s. 6d. 


Just Published. 
Pp. xvi+292 with 118 Illustrations. 
net (postage 5d. extra), 


Lessons on Massage 


By MARGARET D. PALMER, 
formerly Masseuse and Manager of the Massage 
Department of the London Hospital; a Founder of, 
and Examiner to, the Incorporated Society of Trained 
Masseuses. 

‘*Mrs. PaLMER’s book is free from the exaggeration 
to be observed in the works of some writers on the 
subject.” — British Medical Journal. 








Just Published. 
With 41 Illustrations. 


net (postage 3d.). 


Gynecological Nursing 


{. E. GILES, M.D., B.Sc., F.R:C.S., M.R.C.P., 
Surgeon to the Chelsea Hospital for Women, 
( cologist to the Prince of Wales Hospital, Tottenham. 


New Book. 


Price 3s. 6d. 


xiv + 188, 


should be read by every nurse who wishes to 
y of her best to the profession she has chosen,” 
| stn Tim x, 


— 





Second Edition. 


Price 


Now Ready. 
With 183 Illustrations. 
(postage 4d. extra). 


Lectures on Midwifery 


Pp. x +258. 5s. net 


By A. B. CALDER, M.B., M.R.C.S. 
Lecturer on Midwifery to the London County Council, 
” ie 
This well-known work has been thoroughly revised, 
and the illustrations for the most part have been 


replaced by new ones. 








\. 


BAILLIERE, TINDALL & COX, 8, Henrietta St., Covent Garden, London 
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BABY LOVES 

THE H O T WEA THER 
With Summer Heat comes the risk and dangers inseparable from milk 
and the scourge of Summer Diarrhea, but Glaxo-fed babies escape 
these dangers, for however hot and sultry the weather, Glaxo-milk is 

always germ-free and is unattected by climatic changes. 
Being in a powder, it is not contaminated by flies, nor does it go sour after the tin 
has been opened a few hours. However hot the ! house, however sultry the weather.| 
when it is mixed with boiling water, a pure, safe, germ-free modified milk results, 
from which the weakest baby can get its nourishment without the risk of 
Summer Diarrhaea. 


Babies ~7hose diet is GLAXO can go to the Seaside or travel round the World, 
and always receive a milk of one uniform quality and purity. 


Sample and analysis on application to 


1,ST. JOHN’S HOUSE 


WHOLESALE AGENTS FOR GREAT BRITAIN— 


4 Ka » 
Messrs. BRAND & CO., L1p., Lonpow. | s y MINORIES, E.C. 
= 











i : Established 1895. 

UNSURPASSED sonal ’ West End Branch, 
. ips bz TheLondonLouvre, 
1 A : 133-135, Oxford St.,W. 

ANTISEPTIC Ys } : | GUARANTEED ONLY 
S ae FINEST QUALITY PURE 

= he, r - EUROPEAN 
AND iM HUMAN HAIR USED 


||| = | TRANSFORMATIONS 
DISINFECTANT. & } , Rg] | compe Goering 
s Ay fy | A ‘ : the Head 
a : ANY sTyLE, 30 - 
A handy Sample Bottle with EXTRA FULL OF 42 - 


Patent Stopper for emergency FF "ae || |) fs HAIR, ANY STYLE, 
: ; lj / The only measurement required is t 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


-— {/ (? " <i tH 
iy Literature 
4 upon 


request. 





LYSOL TOILET SOAP.—Refined Antiseptic Soap f Cash Refunded 
for delicate skins, made of purest ingredients ; (leas pe - Useful asians 
j ; Sok etxhuhant ory Covered with Long Waved Hair 
Price 6d. per tablet, of all Chemists. Bai) snd returned in Complete 15/6 ... All round size 
iy Ze good condition. a 106 Three-quarter 


i: ; Address Half size 
CHAS. ZIMMERMANN & co., Rs j Manageress: SEND ‘36m amano. 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. mR 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








ETHICS IN MIDWIFERY '! 
By Harotp Kerr, M.D., D.P.H., 
Deputy Medical Officer of Health, City and County of Newcastle-upon-T'yne. 


INTRODUCTION. 

‘ [> THICS” are the principles which guide us in our 

E relations with our fellows, and are, or should be, 
founded upon the golden rule, ‘“‘do unto others as you 
would that they should do unto you.” 

The strict observance of this rule, when in doubt as to 
the line of conduct to be observed, will always be of great 
assistance in keeping us right. In professional matters, 
as in everyday affairs, consideration for others should be 
the first thought; the person whose chief aim is to look 

‘ter ‘number one’”’ loses much of the happiness of life, 

1 is so largely dependent upon the goodwill of one’s 
neighboul 

The practice of midwifery is one of the oldest, if not the 
oldest, recognised profession. It is so intimately and 
closely’ connected with the practice of medicine that the 
rules that apply to the one are equally appropriate for the 
other; and the higher the esteem in which the practi- 
tioners of either desire to be held, the loftier must be 
the ideals to which they endeavour to live up. 

In the following remarks I shall endeavour to deal with 
a few of the principal difficulties which you, as practising 
midwives, most frequently meet. Many pointe are speci- 
fically laid down in the rules of the Central Midwives 
Board, but these do not touch upon the purely ethical side 
of the midwife’s conduct. 

TITLE. 

The Rules forbid the use by you of any other de- 
signation than “‘midwife,” ‘‘certified midwife,” or ‘‘mid- 
wife certified by examination.’’ Any other title than this 
would be incorrect; some women, in describing their 
qualifications, have been known to add the mystic letters 
“C.M.B.” to their names. This is quite unwarrantable, 
for vould imply that the person assumin that 
adornment herself constituted the Central Midwives 
Board —which is ridiculous. A medical man, registered 
by the General Medical Council, might with as much right 
add G.M.C. to his other titles. This, like some of the 
other matters dealt with, are largely questions of good 
form. If midwives are as a body to be held in respect, 
they must be most careful to do nothing that will expose 

_either ridicule or contempt. They must be 
of their corporate honour. ‘ 


ADVERTISING AND TovurTING. 
er thing that should be strictly eschewed by mid- 
ind it is by the members of all the professions, is 
The best possible advertisement any mid- 
as any medical practitioner, can have, is the reputa- 
tor carefulness and reliability gained by deeds, not 
“Self-praise is no recommendation” is as true 
‘ for other folk, and it is pretty safe to let your 
eal for itself, and much more satisfactory. — 
ime way, touting for patients, either personal or 
sof a third person employed to sing one’s praises, 
considered most objectionable. A medical man 
ng either of these rules cf good taste is liable to 
s name struck off the medical register. To say 
it is a humiliating and undignified proceeding 
me's talents in such a way. 
OBLIGATIONS TO PATIENTs. 
ngaged for a confinement, it is the duty of the 
hold herself ready to attend that case, and 
be not only unwise, but wrong, to book more 


iress to the Northumberland and Durham Midwives’ 





patients for certain dates than she could actually per- 
sonally attend, and attend properly. 

Of course, accidents will happen, and two or more of 
her cases may be in labour simultaneously. Under such 
circumstances it is the bounden duty of the midwife to 
provide an efficient substitute—that is to say, another 
reliable trained woman—to attend any patient she cannot 
be with herself. For the remuneration of such services 
she is responsible, and should Py such proportion of the 
fee as may have been arranged beforehand to the person 
who acts for her. Among medical men, half the fee is 
usually given to the substitute. 

A substitute midwife called in in this way should be 
most careful to remember that she is acting for a 
colleague, and must on no account take advantage of the 
opportunity to injure in any way the confidence of the 
patient in her own midwife. To accept an engagement 
to attend in her next confinement a patient to whom she 
had been so introduced would be very mean and unneigh- 
bourly conduct towards her colleague, who would have 
ood reason to feel strong resentment at such treatment. 

If any laxity of this sort be allowed to creep into your 
relations with one another, there is an end to mutual 
confidence, and you will all suffer through being unable to 
offer or receive neighbourly assistance in times of stress. 

Should a midwife be engaged to attend a confinement, 
to which for some reason or another she is not called, she 
still has a legitimate claim for her fee, for she has held 
herself in readiness to give the necessary attendance, 
presumably to the modification of her other arrange- 
ments. It is as well, where possible, to have all engage- 
ments ratified by the patient in writing, at the time they 
are made. 


RicHT TO A PATIENT. 

A midwife, like a doctor, has no prescriptive right to 
any patient, apart from a regular engagement, and a 
patient may please herself entirely as to whom she calls 
in to attend her. A new midwife, however, should see 
to it that her introduction to the patient has not been 
obtained through acting on behalf of the previous 
attendant. 

On the other hand, a midwife is not obliged to take 
any engagement she objects to; at once an appointment 
has been made, she is in honour bound to see the ease 
through. 

EMERGENCY CALLS. 

A sudden emergency cal] need not be accepted unless 
the midwife likes. Such calls may be from respectable 
persons; these usually, however, make a definite engage- 
ment plenty of time ahead. Inquiry should always be 
made as to whether someone else had been engaged to 
attend. If so, the case should be regarded as belonging 
to the first midwife, and the later one, called in in 
emergency, should merely regard herself as a temporary 
substitute for the other, who ig entitled to the fee, and 
should share it with. the later one. It would be grossly 
unfair if the midwife who had not been engaged were to 
appropriate the patient and the fee. 

Should the emergency call be from an undesirable 
source, the midwife is at perfect liberty to decline to 
accept it, though midwives, like doctors, often find it 
advisable to attend cases they may not care about as a 
matter of policy, apart altogether from humanitarian 
reasons. It is not at all pleasant to be held up to public 
opprobrium by a coroner as an inhuman, fee-grabbing 
wretch, who refused to render assistance to a poor fellow- 
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creature in her hour of need. Such an incident as that is 
terribly damaging to one’s practice, even although the 
stigma may be quite undeserved. 


PROFESSIONAL SECRECY. 

A midwife, like a doctor, is often called in to houses 
where no one else would be admitted. We are absolutely 
necessary, and we see many things that are closely 
guarded secrets, often involving honour, and sometimes 
even life itself. In almost every house we have oppor- 
tunities of observing all manner of intimate details of the 
private life and circumstances of our patients, and are 
frequently made the repositories of their confidences. 
What sort of person, then, would he or she be who talked 
outside about what had been seen or heard in the per 
formance of professional duties’ What confidence could 
the patients have in such a one? Think how degraded 
and disgraced the whole profession might become if even 
a comparatively few babblers existed! How could 
medical men expect patients to confide entirely in them 
if they had no guarantee that information so imparted 
would be respected 

The medical profession is bound by an oath first im- 
posed upon his pupils by the ancient Greek physician 
Hippocrates ; ar.d that oath has been used and faithfully 
kept by physicians and surgeons for many hundreds of 
years. It is wofded as follows :—‘‘Whatever, in connec- 
tion with my professional practice, or not in connection 
with it, I see or hear, in the life of men, which ought not 
to be sp ken abroad, I will not divulge, as reckoning that 
all such should be kept secret.’”’ Even in the days of 
Hippocrates gossiping was held in contempt, while the 
abuse of professional confidence was rightly looked upon 
as utterly dishonourable. 

Information regarding patients should be given to no 
one except the tearest relatives, and not even to them 
if it in any way relate to matters affecting the honour 
of the patient. Inquiring neighbours and friends can be 
put off with generalities. Never furnish them with 
details, even of an ordinary case, unless at the desire or 
with the permission of the patient herself. People may 
be offended at a refusal to gossip, but these are the very 
persons who, in their own necessity, will most appreciate 
the services of one who has strict control of her tongue. 
Our mouths must be absolutely sealed regarding anything 
concerning a patient, or her home, or circumstances, that 
comes to our knowledge in the course of professional 
attendance 

There are certain exceptions, and these are provided 
for by law. A midwife has to supply specified informa- 
tion to the Medical Ofticer of Health or his representa- 
tive, and she may also be compelled to tell anything she 
knows about a patient in a court of law. But that is all. 

COVERING. 

By the passing of the Midwives Act, 1902, you obtained 
legal recognition as a definite licensed body, and it behoves 
you to protect yourselves against intruders who may bring 
discredit upon you ‘ 

The Act forbids uncertified women to practise as mid- 
wives, and it also forbids the employment by a midwife 
of an uncertified woman as her substitute. Such would 
constitute what is known as ‘“‘covering,’’ and is not only 
illegal, but dishonourable, in that it involves the palming 
off of an ignorant person upon patients as one qualified 
to practise. It is also unfair to other certified midwives 

In the same way, a medical man found guilty of 
“covering ’’ an unqualified person—whether the latter be 
acting as a doctor, or as a midwife—is liable to have his 
name erased from the medical register. 

COMMISSIONS. 

In trade it is customary to reward a person through 
whom one receives business by the gift of a greater or 
less proportion of the profits, and this is known as a 
commission 

In professional work—medical at least—this is strongly 
condemned, because it may lead to so many abuses; and, 
above all, we do desire to keep our professional reputa- 
tion unsmirched. Unfortunately, we have to depend for 
our living upon our fees, but when it is a case of honour 
versus money. honour should be the first and chiefest 
onsideration, and money that is not absolutely clean 
should never be handled. 


There are many ways in which you, as midwives, may 
be tempted to receive commissions, and I most sincerely 
trust that for your own sakes, and for the honour of 
your profession, you will resolutely decline to be party 
to any arrangemeat involving this pernicious custom 
Agents for all sorts of commodities which may be of 
interest to your patients doubtless call upon you, o1 
serve you with sheaves of literature, and ask i 
to recommend their goods, offering you a commis 
on the sales. You will probably find the sellers 
patent medicines the worst to deal with. They are 
often utterly unscrupulous, and their only object is g 
their articles are frequently quite worthless, and only 
obtain sale as the result of false descriptions. If you 
take part in such a traffic, you are bringing discredit 
upon your profession, and once the general public gets 
the idea that you profit by the things you recomny 
then you may say goodbye to their confidence and resp 

At one time some medical men were accustomed 
reward midwives (of the old type, of course) for int 
ductions to new patients. This has now long been ck 
clared to be unprofessional conduct, and no practiti 
of any repute would be guilty of it. In the same way 
no decent midwife would employ (for that is what it 
amounts to) any person to tout for cases for her, n 
obtain new connections in so objectionable a manne 


RELATIONS WITH THE MEDICAL PROFESSION. 

Of necessity you are brought into constant touch with 
the medical profession, and you must look to it that your 
relations with them are of a cordial nature. In a sense 
you are their opponents—that is to say, you have tak 
a great deal of work from them that they used to have 
themselves. This is really a relief to the well-established 
practitioner, who has neither the need nor the desire 
for the weary night work which midwifery involves, but 
to the younger and less prosperous men, who depend 
largely upoa their obstetrical engagements for an intr 
duction to family practice, you have done material 
damage. 

If, then, you occasionally find a little tendency on the 
part of a medical man to regard you in a none too 
triendly spirit, remember that he probably has good cause 
to look upon you as an encroacher upon his means a 
livelihood, and endeavour by tact to earn his est 
Show him the respect that is due to his profession, : and 
let him see that you do not pose as anything more than 
you are entitled to, and that in any cases in which you 
may be associated with him you are prepared to do your 
honest best to act strictly in accordance with his in- 
structions. Respect engenders respect. Never make the 
mistake I have known even trained nurses to be guilty 
of, viz., criticising the doctor’s methods to his patie: 
The result is not merely to lower the doctor’s prestig 
and therefore his patients’ confidence in him, but als 
lessen the patients’ opinion of the nurse. 

Owing to misunderstanding in the past, medical 1 
called in at the request of midwives to assist poor wot! 
have sometimes regarded the midwife as responsible f 
their fee. As you know, of course, the patient is 
sponsible for that. When a doctor is summoned, the 
midwife does not lose her case; she should remain, but 
for the purpose of carrying out faithfully the instn 
tions of the medical man; and she is still entitled to 
fee. No medical man has any right to require the n 
wife to discontinue her attendance, unless she has bi 
guilty of some grave fault prejudicial to the safety 
the patient: nor has he any right to require the midwife 
to guarantee his fee. If he does not feel assured 
payment, he is not obliged to accept a summons. 

It is only very rarely that friction arises nowadays 
between medical men and midwives. If each resp: 
and is loyal to the other, there should be only harmon: 
and friendliness in their relations with one another 


GENERAL DEPORTMENT 
These are just a few of the points in connection w 
which difficulties are likely to be met. There are many 


others, but generally speaking they are easily solved by 
putting oneself in the position of the other person, al 
regarding the difficulty from his or her point of view 
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high place. Troubles arise chiefly in connection with the 
ttable necessity under which we all labour of having 
> earn our living. Were it not for that, how happy 
we uld be! 

Qur duty to our neighbour is our first obligation, and 
as we treat others so will they treat us. 

n regard to your dealings with your patients, remember 
that much of your success will depend upon your mere 


manner. Always be clean, tidy, and neat in your person. 
Never let yourselves appear to be flustered, excited, or 
alarmed, but endeavour to maintain a calm and self- 
possessed exterior, however anxious you may have cause 
to feel. Lf your patients detect any nervousness on your 
part, their fears may seriously afiect their progress; do 
not, therefore, for the same reason, discuss a. patient’s 
condition in her hearing, except to reassure and comfort 
ber. The more cheerful you are, provided you are not 


too talkative, the less likelihood is there of the patient’s 
losing heart. Should her condition ever become critical, 
do not let her know that; tell her nearest friends, how- 
ever, so that medical help may be obtained promptly. 
Never permit conversation upon melancholy subjects in 
the sick-room. 

Do not fuss. That is as wearisome and irritating to 
a sick person as anything can be. But at the same time 
always be on the look-out to do quietly any little things 
—and who knows these better than you?—that will add 
to your patient’s comfort. Be firm, but avoid an over- 
bearing manner; it is easier and ever so much pleasariter 
to everybody concerned to obtain what one requires by 
tact and a little humouring. 

CoNCLUSION. 

A last word only. Your vocation is often trying and 
exacting. It has many compensations, however, and you 
have more opportunities than most people of helping 
those in trouble. You are doing a good work, and are 
of very real use in the world. Think of that when you 
are feeling tired out and weary, and although you have 
your bread and butter to earn, make the interest in and 
love of your profession your chief thought ; your hardships 
will appear so much the less, and your work will be done 
ever so much better, and with infinitely greater satis- 
faction to yourselves, than if merely executed for gain. 


POSTCARD COMPETITION 
F: )R the final competition before the holidays we give 
. practical little question to be answered on a post- 
card, and to be sent to this office on or before June 15th. 
\n unstamped postcard is to be used. On one side is 
to be given :— 
-. Full name and address, stating whether Mrs. or 


) 








Pseudonym. 
rraining, e.g., 

ternity. 

1. Practising as, e.g., private maternity nurse or dis- 
trict midwife, &c. 

[he question. 

in the other side is to be written the answer. 

When finished, the card is to be enclosed in an envelope 
before posting. 
(Jucstion.—How would you test a private patient’s urine 

ilbumen ? 
lhe answers will be divided into :—1. Those sent by 
ses who have had maternity training only. 2. Those 

by nurses who have had midwifery training (with 
without general training). 
in each division we offer one prize of five shillings and 
e prizes of 2s. 6d 
\.B.—Nurses who have already taken first or second 
prizes this year will not be eligible for the prizes in this 
competition, 


general, midwifery (C.M.B.), 








Sidney Algernon Bontor, M.D., M.S., and George 
Augustus Roberts, F.R.C.S.Eng. (the former pro hac 
were approved as teachers at the recent C.M.B. 
meeting. Ernest James Chambers, M.R.C.S., L.R.C.P., 
lsaac Banks, M.D., Samuel McClure, B.Ch., and Lionel 
l.angford Westrope, M.B.Dur., registered medical prac- 
ners; Jane Aitkin, Annie Burton, and Elizabeth Jane 

te, certified midwives, were approved under Rule 





MAY COMPETITION 
EXAMINER'S REPORT. 


"T° WO competitors have secured the same number of 
| marks, so the first and second prizes are being 
amalgamated, and a prize of seven shillings and sixpence 
will be sent to Miss M. J. Hallowell (‘‘Cricket”’) and 
Miss Isgar (‘‘Listerite’’), who both send in very good 
papers, thoughtfully worked out. 

CRICKET mentions what so few remember, and what is 
the key to successful treatment, that labour has almost 
certainly been greatly prolonged, and that there would 
thus be plenty of time to make all necessary prepara- 
tions. Her management of the situation is good, except 
that the hot bath should be ready, and the neighbour 
can at least keep the child in it and rub the limbs and 
chest. She forgets that an injection of ergotin is worth 
far more than ergot by mouth, and that rubber gloves 
are invaluable in such emergencies where it is difficult 
to keep the hand aseptic. She makes the neighbour 
wash and disinfect her hands, a most necessary proce- 
dure, but she omits ail reference to compression of the 
aorta. 

LISTERITE manipulates her knowledge well—she has her 
medical assistance form ready, and everything she may 
need at hand. She remembers to have the foot of the 
bed raised early in the case, and gives good after-treat- 
ment. She does not, however, suggest the hypodermic 
injection of ergot or the use of rubber gloves, and does 
not say of what her hot douche should consist. 

Four Book Prizes. 

Ina.—A very sound paper. Is the only one that 
recognises that Marshall Hall’s method of artificial 
respiration is the best for single-handed employment. 
Should prepare more beforehand. 

LEPRECHAUN.—Excellent in many ways, but has not 
grasped the distance of the doctor, and should empty the 
uterus. Heat is the first great treatment of white 
asphyxia. 

Penevore (Falmouth) recognises the benefit of a hypo- 
dermic injection of ergotin p.p.h., and also puts a cool 
wet cloth round the vulva when giving a very hot douche. 
This, if it is a recently boiled towel, wrung out of 
weak lysol solution, seems an excellent idea. The hot 
bath should be in readiness. 

SHamrock Lanp.—The child’s body is white and lim 
all over in white asphyxia. She has a bath ready wit 
cold water, and a thermometer lying at the bottom, so 
that it can be quickly brought to a correct temperature. 


HicHity COMMENDED. 
Alphabetical Order. 


Excexsiorn deals only with one cause for the p.p.h., 
but is very good so far as she goes. 

ENDEAVOURER forgets to clear mucus from air passages 
and invert the baby. Paper well thought out. 

Gayton.—‘‘ At the beginning of a case, always prepare 
for the worst.” Excellent; but why wait till the 
mother’s pulse is down to 100 before treating the poor 
infant? 

Harston recognises that the feet must be held in 
Sylvester’s method of artificial respiration, but a ‘‘white”’ 
baby must not be placed in cold water. 

Hyctene forgets the necessity for strict antiseptic pre- 
cautions in ligaturing the cord—the neighbour’s hands are 
seldom clean, much less aseptic! Pulsation should have 
ceased before it is cut, and the douche should have been 
partially prepared beforehand. 

Kerry has not quite realised the seriousness of the 
mother’s condition, as she could not in practice spare 
enough time to carry out herself the excellent treatment 
described for the baby. 

Rottem is right in saying that an aseptic glove and 
hand are better than a douche or packing prepared by a 
septic neighbour; but the douche should be already pre- 
peat oe ng and double strength, to be filled up 
rom the boiling kettle. 

Tussire.—An excellent paper for one having received 
maternity training only; but. see ‘‘Harston,’’ and beware 
of corrosive sublimate douches—lysol 20 drops to a pint 
is safer for intra-uterine treatment. 
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COMMENDED 


AGATHA notices that in white asphyxia the child must 
be very gently handled. 

ANTHONY.—See ‘*‘Endeavourer.’’ Need not hesitate to 
sever the cord as soon as pulsation has stopped, as a bath 
in the circumstances might drag on the placenta. Omits 
all mention of aseptic treatment. 

Burrercur is almost alone in remembering that the 
bladder must be emptied, but forgets treatment for 
collapse and shock 

CHartie has evidently 
compression. 

COLLEEN appears to have had favourable experience 
with aortic compression, and shows the neighbour how 
to keep it up, to gain time for treatment of the baby. 
She does not give sufficient detail of her subsequent treat- 
ment of the mother. 

Curis.—Well divided paper, but not sufficient detail. 

Country Lass should divide up her paper, but very 
good attempt. 

CovuraGe wou!d instruct the neighbour to scrub and dis- 
infect her right hand and forearm for her. Not enough 
detail as to baby 

Dumry mentions the uncommon causes of p.p.h., but 
omits all mention of uterine inertia and collapse. 

HesketH.—It is wiser to have a non-poisonous anti- 
septic in intra-uterine douche after digital interference. 
Should prepare more beforehand. 

Istay.—Plugging the vagina in severe p.p.h., unless 
traumatic, is not advisable—it conceals the true state of 
affairs 

Iona.—See ‘“‘Country Lass.’ 

Newton.—Schultz’s method of artificial respiration is 
too severe for a baby with white asphyxia. 

Otp Giri.—-See ‘Country Lass.’’ Is wise in cheering 
up the patient 

Patience. See 
bed at once. 

Ronire.—Pad and 


practised abdominal aortic 


, 


Harston.’’ Wise in raising foot of 
binder of no use till the uterus is 
firmly contracted. Paper is rather too discursive for 
examination purposes. 

N.B.—Competitors must remember that although an 
adverse may be all that appears under their 
"Tha the fact remains that they are in the Honours 
sist ! 


criticism 


SpeciaL Report. 

This competition has proved extremely popular, and 
the majority of competitors have grasped the situation 
as it was presented in the question, but did not reason 
out how such a double disaster would probably come 
about, and so did not sufficiently make their plans before- 
hand. 

“To be forewarned is to be forearmed,’’ and in no 
circumstances is this likely to be truer than in country 
midwifery practice. Nearly everyone was clear as to 
the p.p.h. treatment, but many failed to recognise the 
fact that in white asphyxia it is cardiac rather than 
respiratory stimulation that is needed, and that the 
collapse necessitates warmth above all things. The 
reflexes being lost, there is no good in flicking and 
smacking the child, but as soon as the child has been 
inverted and the mucus cleared from the mouth and 
nose it should be placed in a hot bath, T. 105°, with 
head extended, and gentle friction be applied, especi- 
ally over the heart, while there. The neighbour can do 
this, close to nurse, and can rub spirit on the gums, and 
alternately compress and expand the chest. If this is 
not sufficient, and nurse cannot leave the patient, she 
can describe Marshall Hall’s method of artificial respira 
tion, to be carried out close to the fire with a clothes’ 
horse round the chair and a blanket or woollen garment 
heating ready to receive the child, while the neighbour 
again prepares the bath by adding more water, and then 
re-immerses it. 

One objection to mouth to mouth insufflation is that 
one pours in respired air, laden with impurities and 
carbon-dioxide, but a small glass syringe can be used, 
especially if a catheter has been passed into the trachea, 
by which atmospheric air is introduced. While artificial 
respiration is being carried on, a hot oven plate covered 
with several thicknesses of blanket is a good thing to 





lay the child on. It is also a good thing sometimes to 
mix a little mustard in the water. 

This combination of midwifery accidents calls for a 
very highly trained and disciplined mind to deal with it 
successfully, and it was gratifying to note how evidently 
prepared were many of our competitors, and how, with 
the left hand guarding the fundus, the right was made 
to do yeoman service in the cause of the helpless atom 
of humanity just introduced into the cold world. 








C.M.B. PENAL CASES 


SPECIAL meeting of the Board for the hearing of 
f-\ penal cases was held on Thursday, May 30th. Six. 
teen midwives were cited to appear in answer to various 
charges of misconduct, and three cases adjourned for judg- 
ment on report of Local Supervising Authorities were also 
dealt with. Of these latter one was ordered to stand over, 
no further action was taken in another, and the third was 
adjourned for three months. 

Removed from the Roll. 

Margaret Broadbery, West Hartlepool, for carelessness 
in regard to a child’s eyes, resulting in blindness. In a 
letter to the Board the midwife said the father of the 
child would not allow her to send for a doctor. 
added, ‘‘we midwives have to go to poor people where 
doctors do not care to go.” 

Martha Downes, Staffordshire. Miss Hardy, Inspector 
of Midwives, gave evidence of this midwife’s neglect «i 
the Rules, in spite of repeated warnings. The midwife 
wrote a letter saying she would not be humbugged by a 
‘“‘pert and exacting young person,” alluding to the in- 
spector. She further said that she never took the tem- 
perature of her patients, after the fourth day, but ‘‘ guessed 
it the same as the doctors do.” 

Mary Ann Grix, Norfolk, in regard to whom various 
charges of neglect of the Rules were found to be proved. 

Caroline Halls, Cornwall, 76 years of age, was stated 
to have defective sight and hearing. She had broken the 
Rules in regard to sending for medical help. 

Elizabeth Kimberley, Surrey. This midwife was shown 
to have failed to send for medical help in a case in which 
the patient subsequently died. She showed complete 
ignorance of the clinical thermometer when questioned by 
a member of the Board, and in giving judgment the 
chairman said she was a grossly ignorant woman and a 
danger to the women she attended. 

Emma Pitman, Somerset. Two deaths from puerperal 
fever were in the indictment against this midwife, and it 
was stated that after repeated warnings she had failed 
to learn to read the thermometer. The Medical Office: 
of Health gave evidence, and described Mrs. Pitman as 
a woman who did her best according to her lights, but she 
was ignorant. The Chairman said that the Board intended 
in future to enforce more strictly the rule with regard to 
temperature taking. Its careful observation was the only 
safeguard, and midwives must conform to it. 

Lydia Scott, Staffordshire, had also a case of puerperal 
fever in her practice. She was unable to read or write, 
had failed to advise medical help, or to take her patients 
temperatures. 

Mary Ann Wilson, Kent. This midwife said she was 
unable to appear because of want of means, and she had 
not even a stamp for a letter. The inspector who gave 
evidence said that she had appliances but did not take 
them to her cases, and she had broken a number of th: 
Rules. 


She 





MATERNITY ASSISTANCE IN PARIS 


HE Municipal Council of Paris has passed a proposal 

allowing maternity assistance to every expectant 
mother who has been resident in Paris for at least two 
years, and whose annual income does not exceed 1, 
francs, through the Mutualité Maternelle, and on declara- 
tion of pregnancy at the seventh month. Similar aid will 
be given to the wives of men doing military service 1” 
the army and stationed in Paris. The city of Paris wi!) 
pay the sum of 20 francs to the funds of the Mutualit 
Maternelle for every such patient. Our progressive neig! 
bour is before us in the ‘Endowment of Motherhood. 








